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Adaptation of 
Bifocals to 
Vocational Use 


The most difficult and interesting problem of optical 
practice today is the successful fitting of Bifocals. It 
challenges the best Oculist. 

For fitting a pair of double vision lenses not only requires 
skill but also a high order of judgment and tact is 
necessary to persuade the patient to accept that which will 
result ultimately in greatest satisfaction and comfort. 


Problems involving both static and dynamic refraction of 
the eyes; optical problems arising from prismatic effects 
of bifocal segments; the desire of the wearer for sightly and comfortable eye glasses; and 
the mechanical problems incident to carrying out these various requirements, must all 
be reconciled. 


How vocation affects the bifocal wearer 


With numerous occupations and the varied nature of the conditions to which the eyes are 
subjected, the satisfactory fitting of glasses depends upon a complete analysis of the 
needs. 


It would amount to an absurdity to prescribe small segment bifocals to desk workers for 
continuous daily use as it would be to supply a farmer, who spends his time out-of-doors, 
with very large segments which can be used successfully only for close vision. Between 
these two extremes is a large group of patients each with his own particular needs—and, 
in a measure, different from any other person. 


Riggs provides a’complete family of bifocals 


Realizing the Oculist’s desire to meet most satisfactorily each patient's needs, Riggs now 
provides four styles of bifocals, “A”, “B’, “C” and “AA”, ranging in size from segment, 
from 16 mm. to 38 mm. Each style is designed for a special group of patients; and may 
be obtained either in Orthogon or Orthogon Soft-Lite. 


Riggs welcomes your inquiry on the proper use of these modern bifocals and invites you to 


write your nearest Riggs Office for further information. This new series, we believe, has a 
definite place in optical practice which every Oculist will fully appreciate. 


RIGGS OPTICAL COMPANY 


CHICAGO SAN FRANCISCO 


Offices Located in 57 Principal Cities of the Mid-West and West 
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PIGMENTARY DEGENERATION OF THE RETINA IN 
CEREBROSPINAL SYPHILIS 


Jonas S. FRIEDENWALD, M.D., F.A.C.S. 
BALTIMORE 


The three cases here reported illustrate a type of optic atrophy associated with tabes 
which is favorably influenced by treatment. The fundi showed numerous masses of pigment, 
overlying the blood vessels. It is suggested that the association of this ophthalmoscopic 
picture, usually characteristic of congenital lues, with tabes and paresis in acquired lues 
indicates that the nature of the bodily reactions to the spirochete in neurosyphilis resembles 
that found in congenital lues. Under treatment, the amount of retinal pigmentation in these 
cases became decidedly less. From the Wilmer Ophthalmological Institute of the Johns 
Hopkins University and Hospital. Read before the Colorado Congress of Ophthalmology 
and Otolaryngology, August 1 and 2, 1930. 


The occurrence of the ophthalmo- years, was first seen in February, 19260, 
scopic picture of retinitis pigmentosa as complaining of failing vision, loss of 
the result of a diffuse chorioretinitis in weight, and depression. His vision had 
congenital syphilis is well known. In begun to fail one year previously and 
acquired syphilis this condition is much for six months he had _ been totally 
less common, but its occurrence has_ blind in the right eye. Five months 
been well recognized since the classical previously the diagnosis of tabes with 
description of the disease by Forster’, optic atrophy had been made. Blood 
Unfortunately for our purpose, Férster and spinal fluid Wassermann reactions 
gives no data as to the nature of the had been found positive together with 
syphilitic disease in the patients suffer- 126 cells per cu. mm. in the spinal fluid. 
ing from this ocular lesion, though he He had received a course of salvarsan 
points out that diffuse chorioretinitis and bismuth injections, and had im- 


generally occurs late in the syphilitic proved markedly. No history of 
infection, and is never associated with familial lues or retinitis pigmentosa or 
the primary or secondary stages. of a primary lesion was obtained. The 


Forster’s clinical description of the patient did not complain of night blind- 
disease was so exact and complete that ness. 
subsequent students of the condition On examination the following were 
seem to have been discouraged from the positive findings: ptosis of the 
publication, if one is to judge by the _ right lid; pupils dilated, slightly irregu- 
small number of cases reported, and by lar and unequal, not reacting to light, 
the fact that these reports are usually but reacting slightly to convergence; 
incidental to some other clinical or vision of right eye zero, left eye 20/30. 
pathological study. It is interesting, The visual field of the left eye is shown 
however, that of the cases published in figure 1. On .ophthalmoscopic ex- 
after Férster’s, those two in which the amination both discs were found pale, 
nature of the syphilitic general reaction the right more than the left, disc mar- 
is mentioned are said to have had gen- gins irregular, retinal arteries markedly 
eral paresis” *. To these two cases we attenuated. Scattered throughout both 
wish to add three of tabes, together fundi were numerous irregular masses 
with some remarks on the course of the of pigment, some of typical crescentic 
disease under treatment. form overlying the blood vessels. In 

Case 1: Mr. A., now aged forty-eight addition there was a good deal of fine 
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pigment peppering and numerous small 
white dots (resembling those of retini- 
tis punctata albescens) lying, apparent- 
ly, beneath the retina. 

There was slight analgesia about the 
nose, slight deafness in one ear, absence 
of knee and ankle jerks, loss of sense of 


Case 2: Mr. W., aged 60, was first 
seen in April, 1926, complaining of fail- 
ing vision and nervousness. He gavea 
history of diabetes. His sight had failed 
gradually for about two years, but only 
in the last few months had become so 
bad as to interfere with his work. He 


Fig. 1 (Friedenwald). Case one, visual field of left eye. 


position in the legs, a fairly typical 
tabetic gait, positive Romberg sign, and 
a slight tremor of the head and hands. 

The patient was given a vigorous 
course of antiluetic treatment by Dr. 
Joseph Earle Moore, consisting of re- 
peated intramuscular injections of bis- 
muth together with three intraspinal 
injections of heterologous salvarsanized 
serum (the patient could not tolerate 
intravenous arsenical therapy). In 
January, 1930, blood and spinal fluid 
Wassermann reactions were entirely 
negative. Spinal fluid cell count and 
globulin were normal. The mastic 
curve read 4432100000. There had been 
no progress in his tabetic symptoms. 
Vision and visual field were unchanged. 
Ophthalmoscopic examination (see 
frontispiece) revealed a decided de- 
crease in the amount of retinal pig- 
ment, but the fundus was otherwise 
unchanged. 


had recently lost some weight and had 
consulted a physician who had found 
sugar in his urine. He did not com- 
plain of night blindness. There was no 
history of familial lues or retinitis pig- 
mentosa, no history of primary infec- 
tion. 

His wife was profoundly psychotic 
and his two daughters were in an asy- 
lum for dementia precox (blood and 
spinal fluid Wassermann reactions 
negative). 

Examination revealed bilateral Ar- 
gyll Robertson pupils; vision of right 
eye 20/150, left eye 10/200. The visual 
fields are shown in figure 2. On oph- 
thalmoscopic examination conditions 
similar to those described in case one 
were seen. The discs were slightly 
pale, irregular in outline, not waxy in 
color. The retinal arteries showed 
numerous fine irregularities in caliber 
and were markedly attenuated in some 
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branches. Scattered throughout the 
fundi, more in some quadrants than in 
others, were masses of pigment, many 
of crescentic form, overlying the blood 
vessels. In addition there was much 
peppering of fine pigment and many 
yellowish and whitish dots in the pe- 


Fig. 2 (Friedenwald). 


riphery. Small oval areas of pale cho- 
roidal pigmentation were found near 
the disc and there was one small cyst in 
the periphery of the retina. There were 
scattered areas of engorgement of the 
retinal capillary bed but no hemor- 
rhages or exudates. Over wide areas 
the retina had a somewhat grayish 
opaque appearance. 

There was slight analgesia about the 
nose, tremor of the lips, loss of deep 
sensation in the legs. Blood Wasser- 
mann reaction was negative in the 
water bath but positive in the ice box. 
Spinal fluid contained eleven cells per 
cu. mm. and showed a four plus 
Wassermann reaction. The urine con- 
tained sugar and acetone and the blood 
sugar was 170 mg. percent. On a mod- 
erately restricted diet the diabetes was 
readily controlled. The patient was put 
on a vigorous course of antiluetic treat- 
ment by Dr. Irving J. Spear, consisting 


of alternate courses of injections of bis- 
muth and mercury salicylates. Under 
treatment the blood and spinal fluid 
Wassermann reactions became com- 
pletely negative. There was no further 
progress of his neurological or visual 
symptoms, and the diabetes has been 


Left Eye 


Visual fields of case two. 


fairly well controlled. Vision and 
visual fields are unchanged. The fundi 
show decidedly less pigmentation than 
on first examination but are otherwise 
unchanged. 

Case 3: Mr. B., aged fifty-nine years, 
was seen only once. The report of the 
findings in his case will, therefore, be 
very brief. He came complaining of 
failing vision which had begun in the 
left eye three years ago, in the right eye 
one year ago. He had occasional light- 
ning pains in his legs and suffered from 
a mild diabetes. 

Examination revealed bilateral Ar- 
gyll Robertson pupils. The vision of 
the right eye was 1/200, left eye 20/80. 
The visual fields showed a marked 
irregularly concentric contraction. 
There was a loss of knee and ankle 
jerks and a positive Romberg sign. The 
eye grounds showed a picture such as 


has been described in case 2. The pa- 
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tient refused to submit himself to a 
complete general examination and did 
not return for treatment. 

Summary. These cases are of inter- 
est in that they present a type of optic 
atrophy associated with tabes which is 
favorably influenced by treatment. The 
association of the ophthalmoscopic le- 
sion, which is usually characteristic of 
congenital lues, with tabes and paresis 
in acquired lues indicates that the na- 
ture of the bodily reactions (allergy 
and immunity) to the spirochete in late 


neurosyphilis resembles that found in 
congenital lues. Finally, it is of special 
interest to note that under treatment 
the amount of retinal pigmentation in 
these cases showed a decided decrease. 
We must conclude from this fact that, 
once the invasion of pigment into the 
retina has been stopped, then the 
normal processes of transport and re- 
pair tend to remove that pigment which 
has already been laid down in the ret- 
ina. 
1212 Eutaw Place 


References 


Forster. Graefe’s Arch., 1874, v. 20, p. 33. 


* Nagel. Arch. f. Augenh., 1898, v. 36, p. 369. 


*Stein. Graefe’s Arch., 1903, v. 56, p. 463. 


EYE CHANGES OBSERVED IN PARETIC PATIENTS AFTER 
TREATMENT WITH MALARIA 


C. P. CrarKk, M.D. 
INDIANAPOLIS 


The author accepts the conclusion of Bruesch and Bahr that the improvement which 
takes place in paresis after malarial fever therapy is to be attributed to stimulation of the 
defense reaction of the reticulo-endothelial system, elevated body temperature, and hyper- 
emia. The benefit to the ocular tissues and visual pathways rests upon the same founda- 
tion. The paper is based upon fifty patients who were studied at the Indiana Central State 
hospital. Out of twenty-eight patients with Argyll Robertson pupils, twenty-two regained 
normal pupillary reactions after the malarial treatment was terminated. 


The attention that has been given to 
the treatment of syphilis of the central 
nervous system, particularly paresis, in- 
duced the writer to study the ophthal- 
mological changes in a group of paretic 
patients who were given malarial treat- 
ment. The purpose of this paper is to 
call attention to and to discuss these 
changes. Fifty patients were examined 
previous to the onset of malaria, during 
the febrile period, and after the malarial 
fever had been arrested with quinine. 
The patients were examined at the Cen- 
tral State Hospital at Indianapolis, 
where malaria therapy by inoculation 
is used in the treatment of paresis. The 
patients presented disturbances that 
were clinically paretic. Also, there 


were positive blood Wassermann re- 
actions, and spinal fluid changes such 
as are found in paretic neurosyphilis. 
The majority of the patients had re- 


ceived treatment for syphilis prior to 
the onset of the psychoses. After ad- 
mission to the hospital, no treatment 
was administered for syphilis except 
therapeutic inoculation with benign ter- 
tian malaria. Therefore, it is assumed 
that the eye changes, noted after the 
malaria fever had _ subsided, were 
brought about by the malaria. 

The observations were originally un- 
dertaken with the intention of collect- 
ing clinical data relative to the changes 
that might be produced in the eye and 
optic nerve tissues after inoculation 
malaria treatment for syphilis. Other 
treatment of the optic nerve and visual 
pathways unsatisfactory. 
Blindness, or at least industrial blind- 
ness, is the usual end result regardless 
of what drug or what amount of it has 
been used. 

In the review of a large number of 
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reports in the literature upon the use 
of malaria in the treatment of syphilis, 
but few references to ophthalmological 
observations were found. Psychiatrists 
usually limit their remarks about the 
eyes to one or two statements, and these 
most often concern only the pupils. 
Hessberg speaks of malarial therapy in 
tabes, especially in regard to tabetic 
optic atrophy. He states that there are 
two views: one, that there is increased 
danger of tissue poison resulting from 
the destruction of the spirochetes by the 
malaria, and the other that the malarial 
treatment removes the tissue poisons 
and protects the optic nerve. There is 
apparently no definite conclusion. 

Wagner-Jauregg (1927) speaks of 
tabetic optic atrophy and its treatment. 
He states that there are two distinct 
processes in syphilitic involvement of 
the optic nerve: (1) inflammation from 
the local action of the spirochetes; and 
(2) the degenerative process, which is 
attributed to an assumed _ spirocheto- 
toxicosis. The theory that is most uni- 
versally accepted for the cause of optic 
atrophy in syphilis of the nervous sys- 
tem is spirochetotonicosis. It is to be 
considered as due to a local action of 
the spirochetes upon the optic nerve 
tissue. Wagner-Jauregg believes that 
malarial treatment, in early cases of 
syphilitic involvement of the optic 
nerve, will arrest the progress of the 
atrophy, and that oftentimes vision will 
be improved. 

Horn and Kogerer report the results 
of treatment of five patients with ta- 
betic optic atrophy. Four of them had 
air injected into the ventricles after the 
removal of several cubic centimeters of 
cerebrospinal fluid. Then neoarsphe- 
namine was given intravenously. The 
fifth patient received air injection in the 
same manner, but, instead of giving 
neoarsphenamine afterward as had been 
done with the other four, this patient 
was inoculated with malaria. They re- 
port visual improvement in this case, 
and due to the favorable result in this 
patient, they consider the use of air in- 
jection and malaria inoculation judi- 
cious in all cases where there are no 
contraindications to malaria. 
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It has been known for many years 
that a patient afflicted with a chronic 
disease may improve after an infection 
accompanied with pyrexia. Citations 
are numerous, particularly of the bene- 
fit that may accrue to an arthritic pa- 
tient after a severe high fever; of the 
improvement in an eye afflicted with 
trachoma after gonorrheal conjunctivi- 
tis; and of the prolonged remission of 
paretic symptoms in a paretic patient 
after an acute high fever. It is true 
that the use of disease-producing sub- 
stances, toxins, bacterial vaccines, and 
so forth, to treat disease is not new. 
But the deliberate production of one 
disease to combat another is an adven- 
ture of modern therapeutics. The con- 
querors of Peru learned that the native 
Indians who were afflicted with Leish- 
maniasis of the skin or mucous mem- 
branes would endeavor to contract ma- 
laria in order that the Leishmaniasis 
might be cured. This is an illustration 
of one of the protozoan diseases being 
cured by malaria. Attention was not 
directed to these practices until after 
Wagner-Jauregg began to inoculate 
paretic patients with malaria. 

For many years psychiatrists have 
known that paretic patients frequently 
recover from their psychoses, or experi- 
ence an unusually long remission, after 
recovery from some intercurrent infec- 
tion that has caused high fever. This 
phenomenon had been observed after 
recovery from typhoid fever, relapsing 
fever and malarial fever. It was also 
noted that the incidence of paresis was 
low in localities where a high percent- 
age of the population was afflicted with 
malaria. These observations induced 
Wagner-Jauregg to try to reproduce 
the results in other paretic patients by 
an artificially induced fever. The first 
experiments were made with injections 
of tuberculin and mercury. A distinct 
improvement occurred in over one half 
of the patients treated in this manner. 
Later, he endeavored to find a more 
effective treatment, and tried various 
vaccines and other protein substances. 
At last he resorted to artificial inocula- 
tions with benign tertian malaria, and 
since 1919 has used only malaria in- 
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oculations. That treatment has been 
found to be the most effective. 

The reports in the literature upon the 
use of malaria in the treatment of 
syphilis consider: (1) prophylaxis to 
the initial syphilitic infection, and the 
treatment of the chancre and skin le- 
sions; (2) the treatment of paresis; and 
(3) the pathology of inoculation ma- 
laria and paresis. We are not con- 
cerned with group one, in which the 
use of malaria as a prophylactic agent 
against syphilis and for treatment of 
the early stages of the disease has not 
met with such popularity and good re- 
sults as with other forms of treatment. 
It has been shown that the spirochetes 
in the experimental chancre in animals 
are killed when the body temperature 
is raised to 109 degrees Fahrenheit for 
thirty minutes on three successive days 
by placing the animal in a hot air cham- 
ber. The human body can not survive 
a temperature of this degree. 

In group two are included the 
changes noted in the mental symptoms 
of the patients and also their physical 
changes. The bulk of the literature 
deals with the changes in the mental 
symptoms. Various percentages of 
cured, improved, and unimproved pa- 
tients are reported by psychiatrists in 
different parts of the world. The per- 
centage of cured cases varies from 
twenty-two to sixty-six. The propor- 
tionate number of cured patients ‘appar- 
ently depends directly upon how early 
the patients are treated after the onset 
of the mental disturbances; that is, the 
greater the extent of degeneration, the 
less the likelihood of recovery. If the 
mental degeneration is extensive, ma- 
larial treatment will only arrest the 
progress of the paretic condition. 

In group three is considered the 
pathology of inoculation malaria and 
paresis. The improvement noted in 
these patients is not explainable by any 
recognized principle. Delgado observed 
a group of army officers for a ten year 
period. Four thousand one hundred 


and thirty-four had acquired syphilis. 
One hundred and ninety-five of them 
developed general paresis; none of 
these had had a disease that would pro- 


duce high fever after syphilis had been 
acquired. During the same period he 
observed two hundred and forty-one 
syphilitic patients who had had an in- 
tercurrent disease that caused high 
fever ; not one developed paresis. Know- 
ing that paresis was not found in many 
patients who had been afflicted with 
malaria after having contracted syphi- 
lis, Wagner-Jauregg in 1887 suggested 
the intentional inoculation of paretic 
patients with malaria to arrest the 
paretic process, but it was thirty years 
later that he carried out his experi- 
ments. 

The mode of action of malaria in 
paresis has been considered to be due to 
several factors, namely: (1) elevated 
body temperature, (2) leucocytosis, (3) 
increased body metabolism with elimi- 
nation of toxic substances (4) antibody 
formation, and (5) vasodilatation. 


Elevated body temperature: As al- 
ready stated, paretic patients are favor- 
ably influenced after the subsidence of 
any disease which produces high fever, 
such as typhoid fever, erysipelas, pneu- 
monia, relapsing fever, and so forth. 
Syphilitic patients who contract any 
febrile disease within the first few years 
after syphilis has been acquired very 
rarely develop paresis; those who do 
not have the reaction of an elevated 
body temperature are likely to develop 
paresis. Evidently some _ protective 
mechanism is brought about for the 
benefit of the syphilitic person by dis- 
eases that usually cause high fever. 
The benefit cannot be attributed to the 
fever alone, for some paretic patients 
have shown the same remarkable men- 
tal improvement after malarial inocula- 
tion when no febrile reaction developed. 
Bruetsch and Bahr report a case that 
was inoculated with malaria in the 
usual way but that never had any 
paroxysm of chill and fever; yet re- 
peated examination of the peripheral 
blood revealed the malarial organisms 
in abundance. This patient exhibited 
the same mental improvement as did 
other patients who had had high fever. 
Furthermore, paretic patients have 
been known to display distinct improve- 
ment in their mental symptoms after 
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malarial inoculation even before the on- 
set of chills and fever. The benefit 
gained after recovery from an intercur- 
rent febrile disease can not be at- 
tributed to the elevated body tempera- 
ture alone. 

Leucocytosis: In malaria fever there 
is either a low leucocytosis or a leuco- 
penia. A change is brought about 
in the differential white cell count by a 
proportional increase in the number of 
mononuclear cells. The production of 
a protein shock to the body, such as that 
obtained after the intramuscular injec- 
tion of sterile defatted milk or various 
vaccines intravenously, will give a simi- 
lar blood picture. 

Increased body metabolism with in- 
creased elimination of toxic substances 
is present in all diseases with fever. 
The elimination of syphilitic toxic sub- 
stances can not alone account for the 
improvement in the patient, for there 
would be more of these poisonous sub- 
stances formed after the therapeutic 
disease had subsided, unless the spiro- 
chetes were either destroyed or ren- 
dered inactive. Increased metabolism 
can be induced in other ways than by 
the production of an infectious disease. 
Paretic patients with hyperthyroidism 
do not have the paretic state favorably 
influenced by the hyperthyroidism. 

Antibody formation: There is no evi- 
dence of specific antibody formation in 
malaria fever. The patient, when once 
infected, will develop malaria fever and 
run the usual course of the disease with 
a terminal malarial cachexia, but there 
are no serological or clinical evidences 
of antibody formation. Re-infection of 
the patient can be had with the same 
strain of the parasite. It has been sug- 
gested that there may be antibody for- 
mation against broken down red cells, 
but this has never been demonstrated. 

Vasodilatation: It has been thought 
that the vasodilatation of the fine blood 
vessels of the body with transudation 
of serum therefrom during the fever 
paroxysm might be a factor in the 
removal of the toxic substances. 
Bruetsch and Bahr report the patho- 
logical findings in a paretic patient who 
died suddenly during the malaria fever 
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treatment. Examination of the brain 
and viscera disclosed that there was 
vasodilatation of the fine blood vessels 
with transudation of serum. There was 
definite evidence of a severe reaction in 
the reticulo-endothelial system. Prolif- 
eration of the capillary endothelium 
with desquamation of the cells was 
found. 

The conclusions arrived at by these 
investigators is that the histopathologi- 
cal picture is one of a severe defense re- 
action by the reticulo-endothelial sys- 
tem. They consider this particular type 
of defense reaction as the important 
feature of malarial inoculation in pare- 
sis. Therefore, the mechanism of ma- 
larial inoculation in paresis seems to 
consist of a destruction or inhibition of 
the spirochetes by the elevated body 
temperature; vasodilatation of the 
blood vessels of the body with transu- 
dation of serum into surrounding tis- 
sue; and a pronounced reaction of the 
reticulo-endothelial system. These fac- 
tors combined appear to be the means 
by which malaria fever offers to the 
body a more effective defense against 
the syphilitic process which develops 
into paresis. 

At the Central State Hospital it is 
the practice to transfer the malarial 
virus by intravenous injection of 2.5 
to 4.0 c.c. of blood drawn from the donor 
and given at once to the recipient. An 
initial fever following the blood injec- 
tion seldom occurs. The malarial par- 
oxysms begin five to seven days later. 
The patients are watched closely for 
any sign of physical collapse or cardiac 
embarrassment. The number of par- 
oxysms of chills and fever that the pa- 
tient is permitted to undergo varies ac- 
cording to the physical condition of the 
patient. The height of the fever varies 
from 102 to 106 degrees Fahrenheit. 
During the febrile period the patient 
is kept in bed and is given digitalis, 
(digiglusin (Lilly) gr. 1.5 t.id.) after 
the first chill. Quinine is administered 
when it is desired to stop the malaria. 

The complications commonly ob- 
served are herpes labialis, jaundice. and 
sometimes anemia. Cardiac complica- 
tions are seen in occasional instances, 
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With one possible exception, which will 
be discussed later, there have been no 
eye complications observed in the cases 
treated at the Central State Hospital. 
A close watch was kept for herpes of 
the cornea, dendritic keratitis, and fun- 
dus changes. Finnoff recently reported 
herpes corneae in three patients who 
were under malarial treatment for pare- 
sis. Schreiber reports herpes corneae in 
one patient after therapeutic inocula- 
tion with malaria for syphilitic intersti- 
tial keratitis; the eyeball had to be 
enucleated. 


Statistical material 


The group of patients studied con- 
sisted of forty-nine males and one fe- 
male. There were forty-eight white 
and two colored patients. The mini- 
mum age was thirty-one years, the 
maximum sixty-five, and the average 
44.18 years. The average lapsed time 
between the initial syphilitic infection 
and the onset of the psychosis could 
not be determined, as an accurate his- 
tory could not be obtained for very 
many patients. The period of time that 
elapsed between the onset of the men- 
tal symptoms and admission to the hos- 
pital varied from two weeks to five 
years; in the majority of cases it was 
from one to four months. An average 
for the group could not be determined. 
The treatment for syphilis that had 
been received by the different niembers 
of the group varied extensively. Accu- 
rate data could not be obtained, but 
most of them had received some treat- 
ment, usually arsenicals. 

These cases were studied with refer- 
ence to: (1) central visual acuity, (2) 
motor anomalies, (3) pupillary behav- 
ior, (4) eyeground changes, and (5) 
visual field changes. 


Central visual acuity 


The central visual acuity was de- 
termined for all patients whose answers 
seemed to be dependable. The vision 
was determined with the aid of what- 
ever glasses the patient wore, if he used 
fract the patient and to improve the 
vision with new lenses. Before treat- 
glasses, but no effort was made to re- 


ment the vision of the right eye was 
20/15 in one case, 20/20 in nine, 20/30 
in fifteen, 20/40 in ten, 20/50 in two, 
20/70 in two, and 20/200 in one who 
was a case of advanced bilateral pri- 
mary optic atrophy. Another patient 
with concomitant convergent strabis- 
mus had amblyopia ex anopsia in the 
right eye. Still another patient had 
very little vision in the right eye on ac- 
count of syphilitic chorioretinitis. Be- 
fore treatment the vision of the left eye 
was 20/15 in one case, 20/20 in eighteen, 
20/40 in eight, 20/50 in four, 20/70 in 
one, and 20/200 in one, the optic 
atrophy patient. One patient had a 
massive vitreous hemorrhage of trau- 
matic etiology in the left eye. There 
were eight patients from whom no re- 
liable answers could be obtained. 

The central vision was not deter- 
mined during the febrile period, but 
was noted again after the malaria had 
been arrested with quinine. The post- 
malaria examinations were made from 
three to nine months after the patient 
became afebrile, and from one to three 
times. Improvements were noted in 
the central vision as follows: 20/20 to 
20/15, none; 20/30 to 20/20, right eye 
seven, left eye eight; 20/40 to 20/30, 
right eye four, left eye three; 20/50 to 
20/40, left eye one; 20/70 to 20/50, 
right eye two. There was no improve- 
ment in the patient with advanced op- 
tic atrophy. 


Extraocular motor anomalies 

The ocular rotations were of full ex- 
tent for all patients except one who had 
paralysis of the right sixth cranial 
nerve. This patient had not improved 
three months after the malaria was ter- 
minated. Another patient had con- 
comitant convergent strabismus that 
had been present since early childhood 
with amblyopia of the deviating right 
eye. Two patients had divergent stra- 
bismus for distance, with binocular sin- 
gle vision for near objects (bar reading 
test) ; each of these had high compound 
myopic astigmatism. No patient was 
found to have paralysis of the third 
or fourth cranial nerves. Nystagmus 
was not observed. 
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Parenthetically, one patient had ex- 
tensive atrophic chorioretinitis of the 
right eye with vision of light percep- 
tion. One had a large subconjunctival 
hemorrhage which later cleared up en- 
tirely. One had a massive vitreous 
hemorrhage of the left eye which later 
cleared up with vision of 20/20 (pre- 
viously referred to). This patient was 
admitted in an extremely maniacal con- 
dition and had been in several battles 
before the police subdued him. 


Pupillary phenomena 


The pupils presented interesting 
phenomena. There were no patients 
found to have pupils inactive to both 
light and accommodation-convergence 
stimuli. Miosis was not present in any 
case after the patient had been in re- 
duced illumination for fifteen or twenty 
minutes. There were sixteen patients 
in whom the pupils were round and 
equal in size; they responded promptly 
to direct and consensual light and 
to accommodation stimuli; and they 
dilated equally and evenly with weak 
solutions of cocaine, euphthalmine, and 
ephedrine hydrochloride. Those pa- 
tients whose pupils responded very 
slowly to strong direct light, but 
promptly to accommodation, were con- 
sidered and grouped as having Argyll 
Robertson pupils. 

Six patients were found to have uni- 
lateral Argyll Robertson pupils. The 
right pupil was involved in three cases 
and the left in three. The unilateral 
Argyll Robertson pupil is present when 
one pupil reacts in a normal manner, 
but the fellow pupil, while immobile 
to light, reacts to accommodation-con- 
vergence. Four of the six pupils were 
oval. A distinct inequality in size was 
noted in two cases. All the six patients 
recovered the normal pupillary reac- 
tions of the affected eyes within three 
months after the malaria was arrested. 

Twenty-eight patients had _ bilateral 
Argyll Robertson pupils. The pupils 
were unequal in ten patients. Pupils 
that were equal in size and round, but 
which had the Argyll Robertson phe- 
nomenon, were seen in three cases. Both 
pupils were oval in fifteen patients. Of 
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the thirty-four oval pupils, the long 
axis was oblique in thirty-one, vertical 
in two, and horizontal in one. Twenty- 
two of the twenty-eight patients with 
Argyll Robertson pupils and all the six 
with but one eye affected regained nor- 
mal pupillary reactions after malaria 
was terminated; thereafter, when co- 
caine or ephedrine hydrochloride solu- 
tion was instilled into the conjunctival 
sacs of these eyes, the pupils dilated 
with the original inequality and shape 
that had been observed previous to ma- 
larial inoculation. The pupils of six 
patients were not improved by the ma- 
larial treatment. 

The pathogenesis of the Argyll Rob- 
ertson phenomenon is a question that 
has provoked considerable debate 
among ophthalmologists and neurolo- 
gists. According to Sven Ingvar, “clini- 
cal evidence is in favor, at any rate, 
of the assumption that the pupillomotor 
and visual pathways follow each other 
closely throughout the optic nerve, the 
chiasma, and the optic tract. In each 
sector of the tract the pupillary path- 
way seems to lie in the respective sector 
of the field of vision (Bahr). In the 
posterior part of the diencephalon the 
pupillomotor diverges from the visual 
tract. At the level of the lateral genicu- 
late bodies the pupillary path runs in 
the anterior arm of the quadrigeminal 
body and then proceeds along the lat- 
eral border of the latter to the middle 
line. How the pupillomotor impulses 
reach the oculomotor nucleus (the cen- 
ter of the sphincter pupille) has not 
yet been shown with any degree of cer- 
tainty”. He then refers to experiments 
by Karplus and Kreidl, and says, “they 
showed that in operations on monkeys 
and cats when the superficial fibre tract 
diverges from the optic tract and runs 
in the anterior arm of the corpus quad- 
rigeminum anterius toward the middle 
line, there is total abolition of the re- 
flex of the pupil to light”. In a study 
of the comparative anatomy of the 
brain, Sven Ingvar found that the optic 
pathways were phylogenetically old 
structures, and were displaced toward 
the surface of the diencephalon by the 
formation of phylogenetically newer 
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structures beneath them, and the pupil- 
lomotor fibres were placed near the sur- 
face of the optic pathways. 

The efferent portion of the pupillo- 
motor reflex arc is considered to be 
composed of the bilaterally formed me- 
dial nucleus of Edinger and Westphal, 
which belongs to the complex struc.ure 
of the oculomotor nerve nuclei, with 
efferent fibres passing in the trunk of 
the oculomotor nerve to the ciliary 
ganglion. Impulses are conducted to 
the iris sphincter by way of the short 
posterior ciliary nerves. 

Degeneration of the optic nerve and 
optic tract fibres in syphilis is brought 
about by spirochetal destruction of the 
parenchyma and connective tissue. 
Spirochetes have been demonstrated in 
the connective tissue of the optic nerve 
and chiasma, but not in the nerve fibres 
themselves. The degeneration of the 
nerve fibres is a result of the disturb- 
ance in the nutrition of the fibres due 
to glial destruction and obliteration of 
the fine nutritive vessels. 

Marginal degeneration has_ been 
shown by Sven Ingvar in the optic 
nerves and chiasma of a case of tabes 
with Argyll Robertson pupils. There 
was also extensive meningitic infiltra- 
tion in the basal subarachnoidal spaces. 
This investigator concludes that the 
Argyll Robertson pupillary phenome- 
non is produced by partial destruction 
of the pupillomotor pathways’ by suc- 
cessively developing marginal degen- 
erations of the optic pathways. This 
pupillary phenomenon is to be consid- 
ered as a meningitic symptom. The 
altered shape of the pupils would be due 
to the unequal peripheral involvement 
of the optic pathways, and this would 
answer the question as to why the pu- 
pils vary so much in size and shape in 
paresis. The pupils are small and round 
in a patient with extensive degenera- 
tion in the late stages of the disease. 

The recovery of the normal pupillary 
reactions by a patient after any form 
of treatment for syphilis of the nervous 
system would show: first, that the tis- 
sue injury had not been complete or 
maximal, and second, that the meningi- 
tic infiltrations had been removed by 


the treatment. The extent of encroach- 
ment of the syphilitic process upon the 
optic pathways and the amount of de- 
generation produced would, in itself, 
explain (1) the uncertainty of encount- 
ering the Argyll Robertson phenome- 
non in neurosyphilis, and more espe- 
cially in paresis; (2) the bizarre find- 
ings relative to the size and shape of the 
pupils; and (3) the behavior of the re- 
covered pupils to cocaine, euphthal- 
mine, and ephedrine. The unilateral 
Argyll Robertson pupils would be due 
to a unilateral or localized meningitic 
involvement about the diencephalon. It 
is not common to find unilateral Argyll 
Robertson pupils; that six patients of 
this group had such pupils is to be con- 
sidered an uncommon circumstance. 
When it is also remembered that the 
normal pupillary reactions were re- 
gained after the malarial treatment, we 
should think that the involvement of 
the optic pathways had not been exten- 
sive. 


Eyeground changes 


The premalarial examinations dis- 
closed twenty-eight patients with nor- 
mal eyegrounds. The other twenty-two 
had definite pathology in some portion 
of the fundus. There were eight with 
floating opacities of the vitreous body. 
An additional patient had a recent trau- 
matic intraocular hemorrhage which 
later cleared up completely. Six others 
had diffuse chorioretinitis. Of the eight 
patients who had floating opacities of 
the vitreous body of one or both eyes, 
four had no other demonstrable ocular 
pathology. The remaining eighteen pa- 
tients of the twenty-two presented pa- 
thology of the nerve head. The 
disturbance of the optic disc varied 
in degree from a moderate pallor with 
thinning of the adjacent choroid to an 
advanced atrophy. The retinal blood 
vessels were small and straight; there 
was diminished visibility of the smaller 
vessels. 

The eyeground changes noted com- 
mon to the majority of the fifty patients 
when the fever was at its height con- 
sisted of a decided congestion of the 
nerve head with blurred disc margins, 
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particularly of the nasal and upper por- 
tions, and engorgement of the retinal 
blood vessels as shown by an increased 
caliber, tortuosity, and prominence of 
the small vessels. There were a few 
small hemorrhages about the discs in 
the eyegrounds of two patients. These 
hemorrhages disappeared without visi- 
ble damage to the retina. 

Of the twenty-two patients with eye- 
ground pathology before malaria was 
induced, twelve showed a decided im- 
provement after the malaria subsided. 
This was manifested by an improved 
color of the discs; the pathological de- 
pression was either lessened in depth 
or absent. There were no changes in 
the retinal blood vessels. No changes 
were found in the areas of diffuse 
chorioretinitis in any of the twelve eyes 
involved. 

One patient was found at the ter- 
mination of the malaria to have de- 
veloped a marked bilateral neuroretini- 
tis. The veins were dilated and tor- 
tuous. The arteries were tortuous but 
contracted. There were a few small 
hemorrhages on and about each disc 
surface. The fundus picture resembled 
that which is seen after abrupt occlu- 


sion of the retinal blood vessels. The 
postmalarial eyeground picture was 
that of secondary optic atrophy. The 
disc surface was uniformly pale and 


there was shallow depression of the 
whole area. The margins were well de- 
fined and slightly uneven in contour. 
The choroid immediately adjacent to 
the disc was atrophic. The retinal 
blood vessels were of reduced caliber 
and tortuous. The ultimate visual con- 
dition of the patient was such that he 
could see to go about the ward un- 
assisted and there was no apparent vis- 
ual handicap. The visual acuity could 
not be determined since this patient had 
undergone great mental deterioration 
before he was treated with malaria. 
The question arises, what was the 
cause of the neuroretinitis? Was it 
produced by malaria, by quinine, or by 
a sudden liberation of the spirochetes 
Or their toxins due to the malaria? It 
is the opinion of the writer that quinine 
caused the neuroretinitis, because the 
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condition was not observed until after 
quinine had been administered, and it 
subsided soon after quinine was discon- 
tinued. The mental and physical state 
of the patient improved after the ma- 
laria, as compared to the condition pres- 
ent before malaria inoculation. 


Visual fields’ ~ 


A study was made of the visual fields 
of twenty patients. The mental condi- 
tion of the remaining thirty was such 
that a study of this function could not 
be made. The peripheral field limits 
were measured in the eight principal 
meridians on a broad arm perimeter of 
330 mm. radius, under bright diffuse 
daylight illumination with a white test 
object of two degree size. Measure- 
ment of the normal blind spot and 
search for scotomata were conducted on 
a tangent screen at one meter distance 
under bright diffuse daylight illumina- 
tion with a white test object of 2 mm. 
diameter. The field for red was meas- 
ured on the perimeter with an object of 
four degrees stimulus. 

Five patients presented no abnormal- 
ity of the visual field at either the pre- 
malarial or postmalarial examinations. 
The white spots presented no abnor- 
mality in dimensions. The white and 
red fields showed no contraction, and 
there were no scotomata. 

Ten patients showed abnormal visual 
fields before the malarial fever treat- 
ment and no changes in the fields at 
the postmalarial examinations. There 
were no scotomata found in any of this 
group, but the form fields were con- 
tracted and the blind spots were en- 
larged. The fields for red were either 
contracted or absent altogether. These 
ten patients can be considered as unin- 
fluenced by the malarial treatment in 
so far as the optic nerve and visual 
pathways are concerned. 

One patient presented bilateral left 
lower quadrant anopsia. The condi- 
tion was unchanged at the postmalarial 
examination, and also one year later. 

Four patients showed improvement 
in the perimetric findings after malarial 
treatment. The visual fields of the four 
were quite similiar. A chart of the 
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fields for one patient is shown. A mod- 
erate enlargement of the white and red 
fields was shown several months after 
the malaria had subsided. 
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Robertson phenomenon of syphilitic 
origin is favorably influenced by ma- 
larial treatment when degeneration of 
the optic nerve and visual pathways is 


Field changes in paretic patient after treatment with malaria (Clark). 


Summary 

Many paretic patients are in such an 
incoherent mental state that it is not 
possible to perform any subjective ex- 
amination. Many patients of the fifty 
in this group were in an advanced state 
of paretic degeneration. No data could 
be obtained in regard to the influence of 
malarial treatment upon syphilitic dis- 
ease of the third, fourth, and sixth cra- 
nial nerves. The only complications 
observed in this number of patients 
were hemorrhages in the ocular fundus. 

The only alarming comptication ob- 
served was neuroretinitis in one case, 
and that was probably brought on by 
quinine. There were no corneal com- 
plications in this group. Outstanding 
improvement in the central visual 
acuity was not shown. 

After malarial treatment was com- 
pleted twenty-two patients with bilat- 
eral and six with unilateral Argyll Rob- 
ertson pupils recovered normal reac- 


tions; improvement was noted in the « 


eyegrounds of twelve patients; and 
definite visual field improvement oc- 
curred in four cases. 

It is safe to state that the Argyll 


\ 


not too extensive. It is unusual to en- 
counter unilateral Argyll Robertson pu- 
pils; six such cases were observed in 
this series. All six recovered the nor- 
mal pupillary reflexes after malaria 
therapy was completed. If we accept 
the explanation of Sven Ingvar for the 
cause of the Argyll Robertson phe- 
nomenon, a meningitic inflammation 
with peripheral marginal degeneration 
of the visual pathways, we must con- 
sider the changes produced in the 
Argyll Robertson pupils by malarial 
treatment as an indicator of the extent 
of the syphilitic process in the brain. 
The recovery of several cases of bilat- 
eral Argyll Robertson pupils and six 
unilateral cases would show that the 
lesions which produced this pupillary 
phenomenon in these cases were super- 
ficial and not deep. 

The ocular fundus findings during the 
malaria fever period consisted of hy- 
peremia of the disc. A _ favorable 
influence may be had upon the optic 
nerve tissue by vasodilatation. There 
were twelve patients with favorably al- 
tered optic disc appearances after the 
malaria had subsided. 
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Conclusion 


The improvement that takes place in 
paresis after malarial fever therapy 
must be attributed to stimulation of the 
defense reaction of the reticulo- 
endothelial system, elevated body tem- 
perature, and hyperemia. The benefit 
to the ocular tissues and _ visual 
pathways must be produced in this 
manner. 

It is suggested by these observations 
that malaria inoculation therapy is 
beneficial for syphilitic involvement of 
the optic nerve and visual pathways. It 
is to be hoped that other observers will 
note and publish the eye changes that 
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occur after malarial treatment for 
syphilitic disease of the central nervous 
system. 

This study would not have been pos- 
sible without the permission of Dr. 
Max A. Bahr, superintendent, the en- 
thusiastic cooperation of Dr. J. E. Kil- 
man, former house physician (now of 
the Harlem Valley State Hospital, 
Wingdale, New York), and Drs. De 
Armand and Prenatt, present house 
physicians, as well as the suggestions 
of Dr. W. L. Bruetsch, pathologist, all 
of the Central State Hospital, Indian- 
apolis. 


503 Medical Arts building. 


References 


Bruetsch, W. L., and Bahr, M. A. 
histopathologic changes in paresis. 
pp. 209-223. 

Bunker, H. A., and Kirby, G. H. 
malaria. 

Delgado, H. F. 
Mental Dis., 1922, v. 55, May, p. 376. 


Finnoff, W. C. Dendritic keratitis following therapeutic inoculation of malaria. 


Jour. Ophth., 1929, v. 12, Dec., p. 978. 


Hessberg, R. On malarial therapy of tabes, especially of tabetic optic atrophy. 
Abst. from Zeit. f. Augenh., 1927, v. 62, June, p. 115. 


Ophth., 1928, v. 11, Feb., p. 930. 
Horn, L., and Kogerer, H. 
Feb., p. 258. 


Ingvar, S. On the pathogenesis of the Argyll Robertson phenomenon. 


Oxford Med. Pub., 1927. 
Studies of the therapeutic effect of fever in experimental 
Arch. Derm. and Syph., 1926, v. 14, Sept., p. 243. 

Schreiber, Z. Treatment of interstitial keratitis by malarial inoculation. 


kins Hospital, 1928, v. 43, Dec., p. 363. 
Rudolf, G. de M. Therapeutic malaria. 
Schamberg, J. F., and Rule, A. M. 

syphilis. 


Report of five optic atrophy cases. 


A study of the mechanism of inoculation malaria on the 
Jour. Nervous and Mental Dis., 1928, v. 67, March, 


Treatment of general paralysis by inoculation with 
Jour. Amer. Med. Assoc., 1925, v. 84, Feb. 21, p. 563. 
Treatment of paresis by inoculation 


with malaria. Jour. Nervous and 
Amer. 
Amer. Jour. 
Arch. of Ophth., 1928, v. 1, 


Bull. Johns Hop- 


Brit. Jour. Ophth., 


1929, v. 13, March, p. 140; abst. from Zeit. f. Augenh., 1928, v. 66, Nov., p. 316. 


Wagner-Jauregg. 


Assoc., 1921, v. 76, June 11, p. 1717, abst. from Wiener klin. 


April 14, p. 171. 


Induced fever in the treatment of paresis and tabes. 


Jour. Amer. Med. 


Woch., 1921, v. 34, 


Weichbrodt and Jahnel, see Bunker and Kirby, p. 564. 


THE INFLUENCE OF PREGNANCY ON THE VISUAL FIELD*; 


Juanita P. Jouns, M.D., Sc.M. (Med.), Sc.D. (Med.) 
BOSTON 


The literature with regard to visual field changes during pregnancy is carefully reviewed. 
Study of twenty-nine inmates of a nursing home for expectant mothers showed definite 
concentric contraction of form and color fields, and also enlargement of the blind spot in the 


majority of the cases. 


On the basis of the visual fields, radiographic measurements, and in- 


vestigations of vital function in this series of cases, the author concludes that the field 
changes in pregnancy probably depend upon functional modification rather than upon 
enlargement or vascular changes in the pituitary glands. The question whether these field 
changes are to be regarded as physiological or pathological is still unsettled. 


It has long been recognized that or- 
ganic disease of the pituitary body pro- 
duces changes in contour and other de- 
fects of the visual fields, varying from 
slight temporal or concentric contrac- 
tion to complete homonymous hemian- 
opsia. (See de Schweinitz’ for review 
of the early literature.) The color 
fields are usually first affected® * &. 
Cushing* has observed that color loss 
in the upper temporal quadrant is a sign 
of chiasmal pressure as well as traction, 
while Fisher® regards such changes as 
indices of the progress of the disease. 
Less frequently, similar changes have 
been recorded in functional disease 
without demonstrable evidence of hy- 
perplasia’® 20. As was recorded 
by Zander’ in 1897, and later confirmed 
by Erdheim and Stumme”’, Gschwind”, 
and Finley’®, hypophyseal enlargement 
must assume appreciable proportions 
before mechanical interference with the 
chiasm becomes possible. 

As early as 1898, Compte* described 
hypertrophy of the pituitary during 
pregnancy, and his conclusions were 
subsequently confirmed by numerous 
other workers.** Eleven years later, 
Erdheim and Stumme,’® in the classic 
study already cited, reported on the 


* Thesis submitted for the degree of doc- 
tor of medical science for graduate work in 
ophthalmology, at the Graduate School of 
Medicine of the University of Pennsylvania, 
June, 1929. 

¢ The author takes pleasure in acknowledg- 
ing her indebtedness to Dr. Allan Winter 
Rowe, director of research of the Evans Me- 
morial, and to Dr. William D. Rowland, her 
preceptor, for assistance and counsel during 
the conduct of this investigation. 


examination of the hypophyses of 150 
pregnant women all of whom showed 
enlargement, the degree being propor- 
tional to the number of pregnancies. 

Changes in the visual fields in 
pregnancy have been frequently re- 
corded 1, 14, 15, 18 to 20, 22, 23, sal and nearly 
as frequently denied** **, In those 
studies yielding positive results the ap- 
pearance, degree, and type of field in- 
volvement and duration have been 
widely divergent. 

One group of authors™* ** have re- 
ported bitemporal contraction begin- 
ning early in pregnancy and progres- 
sing to the day of confinement. Others’ 
15, 22 have noted contraction in the ninth 
month only and with no change in de- 
gree after its appearance. 

One series of investigations’* re- 
cords field changes chiefly in primi- 
parz, while another*™ notes the princi- 
pal incidence in women with multiple 
pregnancies. 

In one collection of reported studies*™ 
but three cases out of 495 showed bi- 
temporal contraction. On the other 
hand a second group’ ?% 2% 24 25 calls 
attention to significant changes in a 
dominant majority of cases. Of these 
latter, the greater part of the examina- 
tions post partum showed a return of 
the visual field to normal on or about 
the tenth day. The multiparze were 
more retarded in their restoration and 
in several cases their visual fields did 
not return to normal. 

Theories of causation are equally con- 
tradictory. One group’ *° ascribes the 
field changes to the known hypophyseal 
enlargement, while a second® ** 1% 
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attributes them to psychical or func- 
tional influences, to hysterical stigma, 
or to fatigue. 

Originally, the technique of testing 
undoubtedly played an important part 
in determining some of the contradic- 
tions. This does not apply, however, 
to much of the more recent work, yet 
in the investigations appearing since 
1920 the same contradictions are re- 
corded as in the earlier studies. It was 
in the hope of clearing up some of these 
questions that the present investiga- 
tion was undertaken. 

Two lines of approach were followed, 
namely (a) a study of function to as- 
certain any change in the endocrine 
status, and (b) the development of 
standardized technique and the deter- 
mination of the visual fields thereby 
both during pregnancy and for a reason- 
able period post partum. 

The subjects selected for the study 
were the inmates of a home for un- 
married mothers.* The patients were 
a selected group entering the home at 
any stage of pregnancy and remaining 
in residence until at least three months 
post partum. They were temporarily 
transferred to a general hospital for de- 
livery and a brief period of convales- 
cence. During residence each patient 
was under the care of a visiting physi- 
cian who saw her at weekly intervals. 
Daily supervision was given by the 
resident nurse under direction of the 
physician, and the administration of the 
home regulated her rest periods, diet, 
daily activity and exercise, and personal 
hygiene. 

The rest periods were from 1 to3 p.m. 
daily. All cases in this series were 
taken from their beds to be examined, 
and in many instances they were awak- 
ened from sleep. This had the advan- 
tage of securing observations upon pa- 
tients in a rested and relaxed condition. 

As the study of endocrine function 


* The author takes great pleasure in ac- 
knowledging her indebtedness to the patients 
who volunteered for this study, to the staff 
of the House of Mercy where the work was 
carried out, to Dr. Adrienne Polsey, the phy- 
sician in charge, and especially to Miss Mary 
Burgess, the superintendent, for assistance so 
uniformly and kindly given. 


was one portion of an investigation to 
be reported elsewhere and was only 
complementary to the primary thesis, 
the methods followed and the results 
obtained may be briefly considered at 
this point. 


Vital function study 


The various tests selected for study- 
ing the functional level of the subjects 
of this examination are in accord- 
ance with a recently published general 
diagnostic method for the evaluation 
of endocrine disorders.** 

As soon as possible after admission 
to the nursing home the medical history 
was compiled and a careful physical ex- 
amination made. Suitable serological 
examinations were made at the time of 
entry, and patients presenting venereal 
disease were discharged from the nurs- 
ing home and placed under care else- 
where. After these preliminaries a 
program of laboratory tests was con- 
ducted which involved collection of the 
total 24-hour urine elimination and its 
examination both qualitatively and 
quantitatively, the latter including de- 
termination of the nitrogen partition. 
In addition, blood chemistry, blood 
count, basal rate, alveolar carbon di- 
oxide, and vital capacity measurements 
were investigated. Then the sugar 
tolerance was determined. Where pos- 
sible the laboratory program was re- 
peated in its entirety at intervals of two 
weeks until the patient was discharged 
to the hospital for confinement. On 
her return to the nursing home after 
delivery, the laboratory program was 
again resumed, the interval of repeti- 
tion being determined somewhat by the 
general condition of the patient. At 
least one sugar tolerance test was made 
both ante partum and post partum, and, 
where time permitted, more than one 
such measurement was made. With 
the standards for sugar tolerance in 
pregnancy which have already been de- 
termined and reported elsewhere™, it 
was possible to interpret this important 
diagnostic feature in terms of conform- 
ity to or departure from the normal. 
A survey of a given group of measure- 
ments on a single case, coupled with the 
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history and the findings derived from 
the physical examination, made it pos- 
sible to estimate a possible endocrine 
element superimposed upon the physio- 
logical condition. 

The following statements are based 
upon both ante partum and post partum 
observations. 

There were 19 cases upon which con- 
tinuous endocrine studies could be 
made. The urine volume was normal 
in 16, only 3 falling below normal vol- 
ume post partum. Elimination was 
good in 14, fair in 5, and the balance 
good in 13, fair in 4, and poor in 2. 
Traces of sugar and albumin were de- 
tected intermittently in 5, sugar only in 
4, and albumin only in 6: these findings 
are to be regarded as traceable to the 
pregnancy. Rare hyaline casts ap- 
peared in 4 cases. The protein ex- 
change was good in 11, low in 5, and 
low but adequate in 2. Only one case 
showed a low post partum utilization. 
The residual nitrogen fraction was high 
in 11 cases, the chloride output was nor- 
mal in 18 and low in 1 case, the latter 
remaining low in the post partum pe- 
riod. The total acidity was low in 4 
cases, passing through neutral to alka- 
line in 1 of them. The phosphate elim- 
ination was low in 2 cases. 

Blood chemistry was completely 
normal in 5 cases, cholesterol was high 
in 4, blood sugar low in 5, and uric acid 
high in 5. The blood morphology 
demonstrated a secondary anemia in 19 
cases, the whole series. Eight cases 
had a slight leucocytosis, and 7 cases a 
definite increase of neutrophiles. The 
lymphocytes were increased in 1, and 
there was a slight eosinophilia in 2 
cases. 

The basal metabolic rate was below 
prediction in all 19 cases, but the de- 
viations were within conservative nor- 
mal limits in every case if due allow- 


Group Designation 
A Not endocrine 
B Not endocrine. 
Possible nonendocrine disorder 
Not demonstrably endocrine 
D Endocrine (pituitary) 
E Unclassified (incomplete) 
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ance was made for the protein intake. 
Variation in the basal rate went from 
below to above prediction in 2 cases. 
(See Rowe, Alcott, Mortimer*’). The 
blood pressure showed 9 cases below 
and 2 above normal. The pulse was 
slow in 5 cases and rapid in 4. The 
temperature was normal in 17, sub- 
normal in 1, and slightly febrile in 1 


case. Weight estimations, made before 
the progress of the pregnancy pro- 


duced the characteristic increase, in no 
case were greatly departed from. The 
lung volume comparisons showed 5 
cases below and 3 above the normal 
prediction. The alveolar carbon diox- 
ide was low in 16 cases", and high in 3. 

The sugar tolerance was _ initially 
above normal in 1 case, but later re- 
turned to the normal level; it was be- 
low normal ante partum in 3 cases, all 
of which later showed normal values. 
“Urobilinogen”* was also observed in 
this case. 

The cases of this series tended to re- 
turn to normal post partum with the 
exception of the trace of sugar found in 
the urine during the period of lactation. 
During this period there is an apparent 
overproduction of lactose with leakage 
through the kidney. This is to be re- 
garded as a physiological phenomenon. 

The results of the survey can be most 
compactly presented in semitabular 
form. 

In the first group, A, none of the pa- 
tients gave evidence at any time of a 
functional endocrine disorder. The 
findings throughout were those to be 
anticipated from a normal pregnancy. 

The two cases in the second group 
(B) were equally free from endocrine 

* This implies a response to Ehrlich’s 
reagent which does not identify a clinical 
entity. Positive response is obtained in such 


diverse conditions as hepatic dysfunction, 
primary anemia, pituitary disease, and others. 


No. Case nos. 
20, 24, 26 
2 13, 21 
4 
1 6 
1 10 


— 
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suggestion. They both showed de- 
partures from the normal suggestive of 
conditions unassociated with the duct- 
less glands. The unclassified case was 
incomplete. The measurements ob- 
tained, however, contained no sugges- 
tion of an endocrinopathy. In group 
Care collected four cases designated as 
“not demonstrably endocrine”. These 
patients presented one or more obser- 
vations capable of interpretation in en- 
docrine terms but falling far short of 
defining an endocrinopathy. Two of 
them had low sugar tolerance, a con- 
dition produced by a variety of non- 
endocrine disorders as well as by duct- 
less glandular disease, and were other- 
wise normal. A third patient showed 
certain minor deviations ante partum 
and a definite normality after delivery. 
It is practically certain that none of 
these cases had any endocrine disorder. 

The fourth was a border line case 
and presented several features which 
could have been caused by pituitary dis- 
ease or equally well—and more prob- 
ably—by conditions not associated with 
the gland. 

The sole remaining case of the series, 
number 6, had without doubt a definite 
pituitary dysfunction. This patient 
was a fourteen-year-old girl first exam- 
ined eighteen weeks before delivery. 
She had matured at twelve years, and 
the periods were regular and normal. 
Physical examination showed poor de- 
velopment and fair nourishment; the 
skin was pale, there were marked striz 
over the hips, the nipples were small, 
and there was an excessive growth of 
hair on the forearms. The visual acuity 
was distinctly lessened. 

The majority of the observations 
pointed to a pituitary disorder. At the 
time of first contact the patient prob- 
ably demonstrated a bilobar pituitary 
failure, while in the post partum period 
there was seemingly a dysfunction with 
the posterior lobe over active and the 
anterior lobe underactive. Indirect in- 
formation has been obtained that the 
patient subsequently developed a psy- 
chosis. 

Summarizing this portion of the in- 
vestigation, it may be said that only 


one of the group gave definite evidence 
of an existing endocrinopathy, while 
a second patient was a border-line case. 
All of the others were either frankly 
not endocrine or, at the most, presented 
some single nonspecific deviation from 
the normal that was consistent with en- 
docrine disease but could not define it. 

sefore turning to the consideration of 
the main thesis, one more observation 
may receive brief comment. Seventeen 
of the group had stereoscopic radio- 
grams of the sella turcica in the eighth 
or ninth month of pregnancy and, 
again, a number of weeks post partum. 
Twelve of these showed entirely normal 
sellze, with identical measurements on 
the two series of plates. Four showed 
either asymmetry or partial bridging, 
but in all these there was no dimen- 
sional change. Case 21 showed a 
marked asymmetry (left 5 by 8 cm., 
right 9 by 13 cm.) but no change in the 
measurements. There was some de- 
calcification of the posterior clinoids, 
with angulation at the base. ‘This pa- 
tient was one of the two listed as ex- 
hibiting a possible nonendocrine condi- 
tion. With normal sugar tolerance, 
urine volume, blood uric acid, and mor- 
phology, and a basal rate consistent 
with her protein intake, she did not pre- 
sent a single one of the significant fea- 
tures of pituitary disease. An extra- 
sellar tumor was a possibility but 
neither directly nor indirectly had such 
a condition, if present, influenced the 
functional level of the pituitary itself. 

The majority of the cases had re- 
quired a study of the sella ante and post 
partum. No changes were observed. 
The data are collected in table 1. 


Eye studies 

The twenty-nine young women who 
made up the series for this study were 
of good intelligence. Examinations 
were conducted only upon cases which 
presented initially the usual evidences 
of normal uncomplicated pregnancy. 
The vital function studies served as a 
check on this, and further gave evidence 
of departure from the functional normal 
in but a few of the entire group. Upon 
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the occasion of the first examination, 
they were carefully instructed in the 
procedure, and they cooperated well 
when they had become familiar with it. 
The first examination of each case in- 
cluded measurement of near and dis- 
tance acuity of vision, size and shape of 
pupils and their direct and consensual 
reaction to light, external examination 
of the eyes, and estimation of tension 
by digital palpation. The fundi were 
carefully studied, the nature of the 
error of refraction was determined by 
retinoscopic examination, and the form 
and color fields were delineated, using 
the Peter hand campimeter with day- 
light illumination. A one-degree test 
object was used for determination of 
the blind spot, and a two-degree test 
object for determination of form and 
color fields. Typical plots from each 
group are here included for reference. 
The second examination, made 
shortly afterward, consisted of an exam- 
ination with the Ferree-Rand perimeter 
for form and color or for form alone, 
depending on the condition and co- 
operation of the patient and the time 
available. Following this examination, 


Fig. 1 (Johns). 
blind spots. (With Peter campimeter.) 


form fields were measured at monthly 
intervals until the beginning of the 
ninth month, after which time weekly 
observations were taken to the time of 


JUANITA P. JOHNS 


Table 1 
RADIOGRAMS OF THE SELLA TURCICA. 
Sellar measurements 
Case Remarks 
no. Ante Post 
partum | partum 
mm. mm. 
9 6X10 6X10 
12 6X13 6X13 
14 6X10 6x10 
15 8x14 8x14 
16 6X11 6X11 
18 5X 6 5X 6 Unilateral 
bridging 
19 6X12 6X12 
20 6X10 6X10 | 
| 5X 8 
left left 
| 9x13, | 9X13, 
Note: Decalcification of posterior clinoids 


with angulation at the base. Marked asymmetry 


of both sides. 


Case 8, from the group of normal contractions. 


22 | 6x10 6X10 | Clinoids bridged 

23 5X11 5X11 | 

24 7X12 7X12 

25 6X11 6X11 | 

26 7X10 7X10 

27 6X12 6X12 

28 5X12 5X12 Asymmetry of 
right and left 
sides 

29 6X11 6X11 Unilateral partial 
bridging 

a 4s 


os os 


Slightly enlarged 


confinement. After delivery and the 
return of the patient from the hospital, 
usually an interval of three weeks, the 
form and color fields were measured 
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and additional form fields were taken 
at monthly intervals for at least three 
months post partum. For these meas- 
urements the Ferree-Rand perimeter 
was used throughout, by the combined 


Fig. 2 (Johns). 


blind spots. (With Peter campimeter.) 

technique as described by the design- 
ers,** with minor modifications permit- 
ting better adaptation to the study of 
this particular group of cases. A pre- 
exposure period of three to five minutes 


35° 


Fig. 3 (Johns). 
form and color fields. 


was found to be adequate. Readings 
were made for form and color uniformly 
in eight meridians; at 90° above and 
below on the nasal and temporal sides 
at 45°, 180°, and 135°. At the end of 


Case 22, from the group of slight contractions. 


Case 16, from the group of moderate contractions. 
(With Peter campimeter.) 
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each reading, the eye was closed for 
rest until the reading was recorded. 
thus insuring approximately a uniform 
length of time for the rest period. 

At the conclusion of the eight read- 


os 


Slightly enlarged 


ings for form and for one color (blue) 
the patient was seated in a comfortable 
position with the eyes closed and was 
allowed to rest for from five to ten 
minutes, depending upon the stage of 


Contracted 


pregnancy. As the patient approached 
term, the longer rest period was neces- 
sary. At the end of this rest period, the 
subject was examined in the same way 
for the red and green color fields. An- 
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other similar rest period was then given 
and the same procedure repeated with 
the second eye. 

At the time of the next examination 
upon the same patient, the alternate eye 
was first examined, to insure absence of 
the fatigue influence, and to maintain 
consistency in the tests. Fatigue was a 


os 180° os° 


Fig. 4 (Johns). 


Case 7, 


from the group of marked contractions. 
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were regarded as normal. ‘The distri- 
bution of the cases in the several con- 
ventional groups is here presented in 
tabular form. 

Of the total number of cases, 23, or 
79.3 percent, showed slight, moderate, 
or marked contraction. Upon studying 
the fields of the six cases grouped under 


“as 4s 


4 
40 
907 90° 
os os 


Discs yellow, 


slight contraction of color fields, moderately enlarged blind spots, upper form field cut 


by lid drooping. 


potential factor in all of these cases, 
and was shown to be capable of pro- 
ducing on the same meridian a varia- 
tion of from five to fifteen degrees. It 
was a major subversive factor in the 
advanced stage of pregnancy. Post 
partum examinations also showed a 
fatigue influence, but the discrepancies 
were less. Throughout the entire 
study, it was demonstrated by repeated 
observations that, with a rest program 
as outlined above, wholly satisfactory 
correlations could be obtained uni- 
formly when the patients were re- 
examined after an hour’s interval. This 
is felt to establish the reliability of the 
technique and to demonstrate correct 
fixation on the part of the patient. 
Three readings on each meridian 
were always made, and if the variation 
was negligible the average was re- 
corded: if there was a significant varia- 
tion, the eye was closed for several sec- 
onds and a new series of readings made. 
Following the convention of former 
workers on this problem, all cases show- 
ing contraction of five degrees or less 


(With Peter campimeter.) 


contraction of five degrees or less, one 
is forced to the conclusion that practi- 
cally every case showed a tendency to 
concentric contraction. 
Table 2 
CONCENTRIC CONSTRUCTION 


Contraction | Num-| Per Cases 
ber | cent 

0 to 5° 6 20.7 |8, 17, 19, 21 
(‘‘none’’) 23, 25 
5 to 10° 6 20.7 |14, 22, 24, 26, 
(“slight’’) 27, 29 
10 to 20° 9 31.0 |5, 9, 10, 12, 13, 
(‘‘moderate’’) 15, 16, 20, 28 
Over 20° 8 2. F, 
(‘“‘marked’’) 11, 18 


The great volume of data as to the 
visual fields compiled from the numer- 
ous examinations upon each case pre- 
cludes publication of all the details. A 
representative case from each group has 
therefore been selected, illustrating the 
visual fields for form and color, taken 
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during the progressive stages of preg- 
nancy and again after delivery. The 
program, as described above, was fol- 
lowed in each instance and was modi- 
fied only to meet the physical condition 
of the patient and her availability. 

A tabulation of each representative 
case is here presented, case 19 being 
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Fig. 5 (Johns). 


chosen from the group of normal con- 
tractions, case 24 from the group of 
slight contractions, case 9 from that of 
moderate contractions, and case 4 from 
that of marked contractions. 

A comparative study of the visual 
fields in these cases through the various 
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stages of pregnancy shows that con- 
centric contraction for form and color 
fields was most marked in the last four 
weeks of pregnancy and progressed to 
term, returning to normal post partum. 
This occurred in both primipare and 
multiparze without distinction. It is to 
be here noted that the multipare 


Perimetric visual fields of case 1. 
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(With Ferree-Rand perimeter.) 


studied in this series were only four in 
number and were all secundiparz. Case 
24 showed slight contraction, cases 10 
and 20 moderate contraction, and case 
2 marked contraction. 

As none of these cases were sent back 
from the hospital sooner than three or 
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Table 2A 


REPRESENTATIVE CASE OF NORMAL CONTRACTION 


Case 19, C. McK., white, aged 19 years, 7th month, primipara. Ferree-Rand perimeter, 0.5° test 
object for form, 1° test object for color. 


Above, | Below, | Nasal, | Temp., | Nasal, | Temp., | Nasal, | Temp., 
90° 90° 180° 180° 45° 45° 135° 435° 
Oct. 25, ’28 OD OS!|OD OS!|OD OS|OD OS|OD OS|OD OS|OD OS|OD OS 
Form 28 35 | 50 53] 51 48/45 68] 41 51] 56 50} 53 40/40 59 
Oct. 29, 
Form 36 37 | 58 57) 58 50) 70 68 | 47 56] 67 48] 58 45] 48 58 
Blue 31 33155 53 | 46 46] 60 63] 38 49] 58 40] 48 38] 47 53 
Red 28 30/|45 43 | 44 43] 57 571] 36 55 37|45 36] 44 47 
Green 24 28/40 36] 39 45 48 | 32 37] 50 33] 38 35 | 40 38 
Nov. 8, ’28 
Form 36 37 | 47 47 | 44 56/51 63} 45 50|]55 50; 50 45] 45 62 
Nov. 15, ’28 
Form 37 35 | 50 46| 59 46] 61 39 47 | 57 46) 47 43] 41 57 
Nov. 19, '28 
Form 32 35/55 55|43 55] 71 56/48 53] 59 57 46] 48 52 
Dec. 3, '28 
Form 36 35 | 44 48] 58 47] 47 58] 43 48 | 54 47] 48 43] 44 51 
Dec. 6, ’28 
Form 34 37|50 52 49| 61 61[|43 47 | 65 54 #42{52 58 
Dec. 13, 1928, female baby, normal delivery. 
Dec. 30, '28 
Form 35 58 57|53 45 | 66 62 | 43 57] 63 45|57 45] 52 59 
Jan. 28, '29 
Form 36 56 57 | 53 46] 67 63 | 46 50] 61 53) 53 43] 51 66 
Blue 34 34; 53 55); 51 42/63 61/]43 48] 60 51 40) 49 59 
Red 29 45 47 | 44 58|]40 45 | 56 43] 48 37]45 55 
Green 24 23 | 39 37/|36 33) 49 #491] 33 37|47 38 #32) 37 48 
Table 2B 


REPRESENTATIVE CASE OF SLIGHT CONTRACTION 
Case 24, D. F. H., white, aged twenty-three years, secundipara. Ferree-Rand perimeter, 0.5° test 


Dec. 20, '28 


Form 


Jan. 7, '29 
Form 


Jan. 17, ’29 
Form 
Blue 
Red 
Green 


Feb. 25, ’29 
Form 


Apr. 1, '29 
Form 


| 


object for form, 1° test object for color. 

Above, | Below, | Nasal, | Temp., | Nasal, | Temp., 
90° 90° 180° 180° 45° 45° 
OD OS|}OD OS|OD OS;}OD OS;}OD OS;}OD OS 
37 48 50| 56 57 | 54 60] 44 53 | 62 48 
34 35|48 50; 48 47 | 49 59/38 50/55 49 
35 37) 50 57 50/55 58} 45 55] 57 49 
31 32/48 48] 51 43] 53 50|41 49] 53 42 
27 27|45 45143 39|48 49] 38 45 | 49 38 
25 25 | 37 32 33 | 35 41) 33 39 | 40 32 
33 31 | 47 45|48 46|49 49| 49 47| 51 42 
March 1, 1929, female baby, normal delivery. 

36 37155 56 | 48 57 | 65 66 | 40 53 | 67 49 


Temp, 


135 


55 


13 | 46 


OD OS 
45 63 


38 57 


46 
43 
40 
35 


59 
49 
46 
40 


39 51 


| | Nasal | 
| | 
OD OS 
— 32 45 | 
50 37 
46 32 
35 28 
1s 38 | 
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four weeks after delivery, the author 
was unable to determine the exact num- 
ber of days post partum before return 
of the visual fields to normal. All the 
literature on this point, however, agrees 
upon the tenth day. 

In 20 cases out of the 29 a significant 
observation of enlargement of the blind 
spot was made from the study of the 
fields taken on Peter’s hand campimeter. 
The variation was from 2 to 5 degrees. 
Representative campimetric fields, one 
from each group, have appeared earlier 
in the paper. 

Blind-spot determinations were not 
made upon the Ferree-Rand campi- 
meter, as the author feels that this 
study would be of greater value if con- 
ducted as a separate investigation. 
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Examinations for the purpose of de- 
termining defects in the field were con- 
ducted on the Ferree-Rand instrument 
at different stages of pregnancy through 
to term. Scotomata in the cecocentral 
and paracentral areas were consistently 
absent. ‘There was no interlacing of 
fields. The blue field extended in many 
instances close to, but always lay within 
the form field. In all instances the red 
field appeared inside the blue field, and 
the green field showed no departure 
from its established position within the 
red. In several instances of the series, 
it was noted that the green field con- 
tracted slightly less in proportion than 
the other color fields. Superior tem- 
poral cutting and bitemporal hemianop- 
sia were absent in all cases of the series, 


Table 2C 
REPRESENTATIVE CASE OF MODERATE CONTRACTION 


Case 9, M. B., white, < 


aged nineteen years, 7th month, primipara. 


Ferree-Rand perimeter 0.5° test 


object for form, 1° test object for color. 


Above, | Below, | Nasal, | Temp., | Nasal, | Temp., | Nasal, | Temp., 
90° 90° 180° 180° 45° 45° 135° 135° 

Apr. 23, ’28 OD OS!OD OS|OD OS|OD OS/OD OS|OD OS 

Form 38 42/145 55|49 51] 60 62) 45 52)57 49| 56 47] 57 58 
Apr. 26, '28 

Form 42 40] 62 60] 52 55] 51 61] 66 62); 55 56; 60 48] 55 60 

Blue 38 37149 48 | 48 49] 48 55] 60 48] 43 53 | 52 38] 51 49 

Red 35 33 | 46 43 | 44 34/40 52/55 39; 42 40; 49 35 | 45 46 

Green 28 27 | 27 26 33 | 30 27 29 28 31 
May 24, ’28 

Form 34 35 | 47 47147 48|55 57|45 57| 53 46| 50 45148 SO 

No scotomata. 

June 21, '28 

Form 41 41/53 53 | 54 54] 56 56} 52 52] 53 44 44] 54 54 
July 9, 

Form 33 32 | 38 46| 36 45 | 41 48 | 39 49| 47 43] 41 38] 37 41 
July 19, ’28 

Form 30 30/35 32/41 43 | 42 43 | 37 40141 38] 38 35 {| 35 43 

July 21, 1928, female baby, normal delivery. 

Aug. 20, ’28 

Form 33 37 | 53 55] 55 56] 63 65 43 57] 65 49] 57 59] 46 59 
Sept. 6, ’28 

Form 36 38 | 50 53] 52 60 63} 45 53]|57 48) 55 48] 46 55 

Blue 32 32|46 46] 45 43] 55 55] 38 48] 51 43] 50 38] 40 49 

Red 25 27 | 38 38] 38 371] 44 49] 30 41|46 43 311] 33 42 

Green 20 22] 25 28] 23 28] 26 29] 26 28] 29 26] 28 28] 26 29 
Oct. 11, ’28 

Form 32 32|40 40/51 42] 61 49] 37 44) 54 39) 42 37) 38 42 


966 


Concomitant with the onset of coryza 
in one case and of sinus involvement in 
a second case, the visual fields showed 
concentric contraction for form and col- 
ors. These cases demonstrated normal 
form and color fields post partum, the 
coryza and sinus infections were later 
post-partum developments. This sug- 
gests the possible influence of a toxic 


Table 
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and color fields. 
the endocrine 
studies showed only one case of definite 


state on the form 
As already noted, 


glandular pathology. The visual fields 
of this case showed marked concentric 
contraction before delivery and a ten- 
dency toward normal post partum, sub- 
sequently again contracting as the pa- 
tient developed a psychosis. 
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REPRESENTATIVE CASE OF MARKED CONTRACTION 


Case 4, E. B., white, aged twenty years, 7th month, primipara. Ferree-Rand perimeter, 0.5° test 
object for form, 1° test object for color. 


April 30, 1928, male baby, normal delivery. 


Above, | Below, | Nasal, 
90° 90° 180° 

Feb. 23, ’28 OD OS!OD OS!|OD OS 

Form Bis Sis & 

Blue 33 35 | 48 53] 48 45 

Red 29 43 43] 42 38 

Green 18 18; 15 15;18 18 
Feb. 27, ’28 

Form 32 32 |48 36; 53 45 

Blue 25 23) 43 46 33 

Red 23 20) 25 26} 28 25 

Green 17 18 | 16 18); 18 18 
Mar. 1, ’28 

Form 29 28 | 38 371) 37 35 

Blue 25 26) 34 33 28 33 

Red 22 23 25] 26 23 

Green 14 15|15 15]12 15 
Mar. 19, ’28 

Form 29 28 | 35 32] 39 37 

Blue 26 27 | 30 30] 32 35 

Red 20 22] 26 28) 25 25 

Mar. 29, ’28 

Form 29 34 32 30 
Apr. 5, ’28 

Form 25 27 | 30 27 | 38 38 
June 7, ’28 1° Test Object for Form 

Form 30 30) 40 42] 52 55 

Form 28 28) 36 38) 38 50 

Red 19 20 | 25 28) 31 27 

Green 15 16] 23 18 
June 21, '28 

Form 36 34157 50] 56 58 
July 9, ’28 

Form 28 52 46] 50 52 
July 30, ’28 

Form 26 33 | 40 39] 46 45 


Temp., | Nasal Temp., | Nasal, | Temp 
180° 45° 45° | 135° 135° 
OD OS|OD OS|OD OS|OD OS 


68 72) 43 54| 74 58/55 43 | 59 76 
40 | 72 48 | 47 38] 45 70 


38 40] 28 29 | 31 28 27 38 


63 53 | 43 45 | 57 38) 47 37 | 37 43 
35 41 
46 45 | 33 38) 45 33 | 38 29 31 
23 | 28 30 
24 18 18); 30 18] 20 17] 18 18 


60 63 | 49 41] 58 51] 51 35145 56 


53 62] 38 56 48] 39 38] 56 57 


59 48 | 32 46/55 43 | 33 36] 45 46 


| 
| 


| 
| | 

63 58] 33 34/| 48 45 39 35 | 42 49 

19 22| 22 19| 24 19 19 18 

57 57 | 32 42|51 42 36| 34 47 

55 41] 28 28] 48 37 | 32 311) 34 43 

32 37 | 26 25 | 37 28] 29 22) 31 29 

22 18 15| 23 15] 16 15] 18 15 

48 46] 28 37] 43 38| 37 35| 32 35 

35 43 | 28 35] 39 36] 35 31 34 

32 37 | 23 23 | 29 33] 28 24] 22 28 

13 16 12] 15 15] 15 15] 16 15 

41 47] 30 36] 40 37| 33 33 35 

41 48] 29 35 36 36| 31 29] 29 34 
30 38] 26 28] 35 31] 27 25) 27 31 
14 29/15 15] 16 13] 14 14] 14 18 
35 39] 29 35 | 37 35] 31 32) 31 38 | 
| 
| 


we we 
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Summary and conclusions 


(1) The investigation showed defin- 
ite concentric contraction of form and 
color fields in the majority of the cases. 

(2) The blind spot showed enlarge- 
ment in the majority of the cases. 

(3) Enlargement of the blind spot 
and concentric contraction of the form 
and color fields are consistent with a 
general reduction of retinal vitality, in 
that the parts of the field involved in 
the contraction are those having a mini- 
mum retinal sensitivity. The endocrine 
studies show a lowered vitality through 
the pregnant state, tending to return 
to normal post partum. This parallels 
the visual field studies in this series of 
cases. 

(4) These visual field studies do not 
show the characteristics of pathology 
of the pituitary gland associated with 


enlargement great enough to cause 
pressure, such as bitemporal hemianop- 
Sia, superior temporal cutting, scoto- 
mata in the cecocentral or paracentral 
area, or interlacing of color fields. These 
measurements are apparently not of 
sufficient magnitude to have arisen 
from either pressure or contact. 


(5) On the basis of the visual fields, 
the radiographic measurements, and the 
investigations of vital function, it seems 
warrantable to conclude that the field 
changes in pregnancy probably depend 
upon functional modification rather 
than upon enlargement or vascular 
changes in the pituitary gland, Wheth- 
er these field changes are to be re- 
garded as physiological or pathological 
is a question only to be decided by 
further study. 

419 Boylston street. 
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POSTERIOR LENTICONUS 


I. Lroyp, M.D., F.A.C.S. 
BROOKLYN 


The embryology of posterior lenticonus and of some related ocular anomalies is dis- 
cussed, and two cases of posterior lenticonus are described. 


“In the middle of the red shining disc, 
one sees a second smaller circle with a 
dark ringlike border. The part inclosed 
by the central ring looks like an oil 
drop or like the peculiar picture seen in 
keratoconus.” (Meyer, Centralblatt fir 
Augenheilkunde, 1888, v. 12, p. 41.) 

Posterior lenticonus is one of the rar- 
est anomalies of the human eye, but a 
somewhat similar defect at the front 
of the lens, anterior lenticonus, is rarer 
still. This latter defect is easily seen 
in the pupillary area, where the an- 
terior lens contour is altered un- 
til it may closely resemble a cone with a 
rounded tip. For a long time, no ex- 
planation of its development was forth- 
coming, but recent studies by Trubin, 
Seefelder, and others link this form of 
anterior corneal malformation with con- 
genital opacities of the cornea, defects 
of Descemet’s membrane, synechia be- 
tween lens and cornea, anterior lenti- 
globus, and lenticonus; and also with 
pyramidal and subcapsular congenital 
cataracts. 

The immediate factor in the develop- 
ment of this group of defects is an ad- 
hesion of the lens vesicle to the tissue 
from which it springs and from which 
the cornea develops. The adhesion of 
lens and corneal tissues is the result of 
late formation of the anterior chamber, 
caused in turn by increased intraocular 
pressure from imperfect development of 
the canal of Schlemm or even absence 
thereof. The canal of Schlemm isa part 
of the vascular system, which is a fre- 
quent factor in malformations any- 
where in the body but not so often 
credited with the evil effects as it 
should be. 

About twenty cases of posterior len- 
ticonus have been reported. The diag- 
nostic features are the characteristic 
appearance of a “drop of oil” at the pos- 
terior pole of the lens, poor vision, dif- 


ference in the skiascopic and ophthal- 
moscopic images at the center and at 
the peripheral parts of the lens, with 
reversed motion of the defect when the 
eye is moved. If the slit-lamp is used, 
because posterior polar cataract and 
embryonal tissue plastered upon the 
posterior lens surface are not trans- 
parent, there is no other condition that 
can simulate the button of tissue at the 
pole of the lens. Subcapsular defects 
are very evidently anterior to the pos- 
terior capsule and do not look like the 
drop of oil, although the vision may be 
poor, 

There is a stage in the development 
of some cataracts when the refraction 
of the central area differs greatly from 
that of the periphery. This is the state 
of double refraction that goes with 
sclerosis of the lens nucleus. The pa- 
tient may read test type fairly well with 
a low minus sphere but be just as well 
satisfied with a much higher minus 
sphere. This type of patient is some- 
times improperly equipped with myopic 
lenses of considerable strength. The 
patient cannot use the strong lenses for 
any length of time, and not infrequently 
can for a time read and go about with- 
out any glass at all. 

When skiascopy is done, a diffuse 
central opaque disc appears in the lens, 
but closer study shows this disc to be 
more apparent than real, and the patient 
often reads no. 2 or 3 Jaeger in spite of 
it. Szily found this typical double re- 
fraction sixteen times among 1186 early 
cataract cases. 

When the ophthalmoscope is used to 
examine the fundus, the central area 
will be out of focus when the peripheral 
area is clearly seen, and vice versa. This 
change from one clear image to the 
other is abrupt, so the whole fundus 
cannot be seen clearly at one time. The 
slit-lamp picture of this condition 
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shows a sclerosed nucleus separated 
from the cortical zone by a clear in- 
terval. 


Related anomalies 


Malformations rarely occur singly, 
because interruption of any stage of de- 
velopment of one part of an organ can- 


| 


runs forward as the main supply of the 
posterior half of the tunica vasculosa 
lentis, upon which the lens depends for 
nourishment during the active period of 
its development. The main stalk is at- 
tached to the posterior surface of the 
vascular tunic, internal to and a bit be- 
low the posterior pole of the lens. 


Fig. 1 (Lloyd). The lens vesicle and the three parts 


of the tunica vasculosa. 
capsulopupillary portion. 
(Reproduced from Mann.) 


membrane. 


not often be without effects upon other 
parts of the same organ. As already 
mentioned, in the case of anterior lenti- 
conus the primary cause is a defect in 
development of the canal of Schlemm. 
While pronounced defects of this char- 
acter have been known to produce con- 
genital hydrophthalmos, defects of 
lesser moment have been recently con- 
nected with a whole series of corneal 
and lenticular defects, hitherto unex- 
plained, 

Posterior lenticonus may be associ- 
ated with overdevelopment or persist- 
ence of the hyaloid artery. This vessel 


1, posterior portion. 2, 
3, anterior or pupillary 


Branches pass from the stalk in what 
is to be the vitreous cavity, laterally to 
the capsule and forward to connect with 
the ciliary part of the supply of the vas- 
cular tunic. 

The illustrations (nos. 1 and 2) show 
this arrangement, with the palisades of 
finer vessels running forward from the 
ciliary region to form the anterior por- 
tion of the vascular sheath in which the 
iris develops. There is no pupil at first, 
but by the fifth month the finer vessels 
of the pupillary area begin to disappear, 
and not long before birth the pupillary 
area should be free of all vascular loops, 
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of which however some trace can be 
found attached to the circulus iridis 
minor in almost every eye if the slit- 
lamp is used. Persistence of any of 
these vascular loops is known by the 
name of persistent pupillary membrane, 
a condition which is analogous in ori- 
gin to posterior lenticonus, posterior 


LLOYD 


substance wells out upon the posterior 
aspect of the lens to form a small round 
button which is usually quite trans- 
parent and accounts for the double re- 
fraction so destructive to good vision. 
Careful search with the slit-lamp beam 
will usually show other lens defects, 
usually opacities of segments of the 


Fig. 2 (Lloyd). Optic cup showing hyaloid artery and branches. The capsulo- 
pupillary vessels connect the hyaloid and the annular vessel (indicated by arrows). 


(Reproduced from Mann.) 


polar cataract, and persistence of the 
hyaloid stalk and of the embryonic tis- 
sue making its sheath. 

About the eighth month of fetal life, 
the vessels of the posterior vascular 
tunic and the branches of the hyaloid 
artery should have disappeared, but 
with the slit-lamp it is possible in al- 
most every case to show some traces of 
the hyaloid artery at its attachment to 
the posterior capsule. Owing to trac- 
tion by the stalk of the hyaloid artery 
or to error in development, the posterior 
capsule of the lens is imperfect and lens 


lens, or spots, streaks, or irregular 
shape. Remains of the hyaloid artery 
are usually to be seen, and splashes of 
embryonic tissue in the region where 
the artery is attached to the lens. The 
sheath of the artery may also be ob- 
truded into the picture. 

Another type of similar or associated 
developmental error is a biconvex disc 
of opaque tissue at the posterior pole 
behind the proper lens capsule, with 
persistence of a dense opaque posterior 
vascular tunic. This type of malforma- 
tion may be mistaken for glioma in 
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small children, but the integrity of the 
iris movements, the presence of some 
part of the hyaloid artery still carrying 
blood, and the peculiar dead-white 
color should make a diagnosis with 
enough certainty to allow of a period 
of observation before removal of the 
eye is decided upon. With these vari- 
ous malformations of the eye, there may 
exist irregularities of the orbit and even 
of the whole side of the face, and such 
association is of diagnostic importance. 

3uphthalmos is another condition of 
the eye found with malformations of 
the posterior portion of the lens, just 
as it is with the group of associated 
defects of the anterior segment. It is 
not improbable that posterior lenticonus 
and associated errors may also be traced 
to defective development of the canal of 
Schlemm, just as patent foramen ovale 
of the infant heart is the result of some 
other heart malformation and not the 
cause. 

Another type of lens defect accounted 
for in the same way is lentiglobus 
posterior. In these cases the posterior 
capsule is missing or the aperture 
therein is very large, and we find 
opaque lens tissue in which blood ves- 
sels persist. Instead of a small button 
superimposed upon a more or less nor- 
mal sized lens, the whole posterior sur- 
face bulges out into the vitreous cavity. 

In lenticonus the lens nucleus is dis- 
placed backward in proportion to the 
amount of substance missing from the 
lens capsule, and is also apt to be smal- 
ler than normal. Two of these rare 
malformations, the only defects of this 
kind that I have ever seen, have come 
to notice within a comparatively short 
time. 

Cases of posterior lenticonus: The 
first case of posterior lenticonus com- 
ing to my attention was a unilateral de- 
fect of the right lens of Mrs. G., aged 
twenty-six years. She discovered at 


fifteen years of age that the vision of the 
right eye was poor, and she was given 
glasses which improved her vision 
somewhat, but as the vision of the other 
eye was 20/20 she did not continue to 
wear them. She came to have a foreign 
body removed from the eye, and when 
the visual acuity was found to be 
20/200 in one eye and 20/20 in the other 
it required but a glance with the oph- 
thalmoscope to show the clear button 
of tissue at the posterior pole. The slit- 
lamp shows a few small opacities scat- 
tered here and there in the anterior seg- 
ment of the lens. A plus three sphere 
improves her vision to 20/100, and she 
thinks that the vision is worse now than 
it was about ten years ago. 

The second case is in a young woman 
of thirty-one years who is unaware of 
any trouble with her eyes. She is wear- 
ing R.+0.50 sph. +0.75 cyl. axis 60°, 


-L.+0.50 sph. +0.75 cyl. axis 120°; but 


under homatropin she prefers R.+1.50 
sph. +0.75 cyl. axis 30°, L.+1.50 sph. 
+0.75 axis 120°, and reads 20/33 with 
either eye. The buttons are very small, 
about one third the diameter of that in 
the eye of the first patient, nor are they 
clear and transparent. When viewed 
with the slit-lamp, they seemed filled 
with minute specks resembling the 
dustlike opacities of syphilitic chorio- 
retinitis. No other lens defects can be 
found. The smallness of the buttons 
and their reduced transparency prob- 
ably have much to do with the good- 
ness of the vision in this case, for few 
cases of posterior lenticonus will be 
found with as good vision as this pa- 
tient has. It is interesting to note that 
the first patient thinks she saw much 
better when she was younger, for the 
history of several cases of anterior and 
posterior lenticonus alike includes the 
observation that the vision was poorer 
after puberty than before. 
14 Eighth avenue. 
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SUBTENTORIAL TUMOR 
Report of case 


Cart T. Exper, M.D. 
SAINT LOUIS 


The tumor was a carcinoma arising from ependymal epithelium. The ophthalmologi- 
cal examination was of diagnostic importance, whereas the general neurological signs 
were of no great localizing value. Read before the Saint Louis Ophthalmic Society, 


February 28, 1930. 


Neoplasms occurring below the ten- 
torium are comparatively rare and ac- 
cording to Ewing their origin is chiefly 
found in the fourth, third, and lateral 
ventricles, and, though usually circum- 
scribed, they may invade the brain tis- 
sue. Weisenburg points out that pres- 
sure and hydrocephalus are responsible 
for the symptoms in these cases and 
that the syndrome is ill defined but pre- 
sents ocular paralyses, impaired reac- 
tion of the pupils, exophthalmos, and 
cerebellar ataxia. 

In most of the cases reported the on- 
set of symptoms occurred within sev- 
eral months prior to the patient’s first 
visit to the physician. Vomiting is 
often an early sign of tumors in the 
posterior fossa and frequently precedes 
signs of tension. The general signs 
and symptoms include occipital and 
frontal headaches, tenderness and stiff- 
ness of the muscles of the neck, cere- 
bellar type of ataxia affecting the ex- 
tremities, dizziness, hiccough, drowsi- 
ness and mental confusion and dullness. 
The eye symptoms commonly reported 
are choked discs, failing vision, nystag- 
mus, sluggish pupillary reflexes, diplo- 
pia, dyschromatopsia, metamorphopsia 
and secondary optic nerve atrophy. 
Bailey explains the early and persistent 
vomiting by the attachment of the tu- 
mor to the medulla over the vagus cen- 
ter, and states that manipulation of the 
tumor causes respiratory embarrass- 
ment and that in one of his cases a 
fatal hyperthermia resulted. He be- 
lieves that the suboccipital pain is 
caused by a downward extension of the 
tumor into the spinal canal. The dan- 
gers in surgical removal are obvious 
and are attested by the numerous au- 
topsy reports found in the literature. 


Case report: Mr. A. J. S., draftsman, 
aged twenty-six years, married, con- 
sulted me in 1926 complaining princi- 
pally of diplopia and frontal headaches. 
He had a marked anisometropia for 
which he was wearing the following 
correction: O. D. + 5.00 sph. + 1.25 
cyl. ax. 90.° O. S. — 0.25 sph. — 1.00 
cyl. ax. 165.° 

With the glasses he had 18/30 vision 
with the right eye and 18/12 with the 
left. The phorometer revealed right 
hyperphoria five degrees, esophoria for 
distance five degrees, exophoria for near 
seventeen degrees, abduction eleven de- 
grees and adduction eight degrees. The 
muscle imbalance was about the same 
in amount in the various gazes of the 
motor field. With the error of refrac- 
tion and the hyperphoria corrected he 
had binocular single vision in the vari- 
ous directions of gaze. Rotations of 
the two gloves were equal and about 
normal in all directions. No other ab- 
normalities were found externally nor 
ophthalmoscopically. Fields for form 
and colors were normal. (Fig. 1A.) 

In March, 1929, he complained of 
frontal headaches “in evenings after us- 
ing eyes”, and diplopia only at times 
when looking quickly from one place 
to another. There was virtually no 
change in his refraction and muscle im- 
balance. His visual fields and eye 
grounds were normal. He also stated 
that he was under treatment for “stom- 
ach trouble and constipation”. 

On August:-12, 1929, he returned to 
me because of markedly impaired dis- 
tant and near vision which he first 
noticed an hour or two after taking a 
headache powder prescribed by his fam- 
ily physician four days previously, 
though he later admitted that his vision 
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began to fail about seven or eight days 
prior to this. He said he was being 
treated for indigestion and a “generally 
run down” condition. He also com- 
plained of an intermittent horizontal 
diplopia. I was greatly impressed by 
his considerable loss in weight, stooped 
posture, guarded gait, slow speech and 
mental dullness. 
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about this time his neck muscles got 
sore and he tired easily, falling asleep 
at his work. His wife noticed a grad- 
ually increasing mental dullness and 
confusion since that time. His drowsi- 
ness increased to such a point that dur- 
ing the following month he was unable 
to work more than one or two hours a 
day, and he finally gave up the last day 
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Fig. 1 (Eber). Visual fields. A, on May 9, 1928; B, on August 12, 1929. 


Further inquiry revealed that about 
the latter part of June he began to ex- 
perience severe occipital and suboccipi- 
tal pains once or twice daily which 
lasted about an hour and which fre- 
quently awakened him early in the 
mornings. These headaches grew 
worse about the latter part of July and 


of August. Dizziness and weakness of 
his lower extremities first affected him 
about one week before consulting me. 
He did not complain of any frontal 
headaches, hiccough, or vomiting. 

His vision with correction with the 
right eye was 17/40, Jaeger seven at 
twelve inches; with the left eye, 
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17/24—, Jaeger one at nineinches. The 
pupil of his right eye was about 3.5 mm. 
in diameter and that of the left eye 
about 5mm. Both reacted normally to 
light and accommodation. Rotations 
were good in all directions and con- 
comitant. A horizontal nystagmus was 
evident on extreme lateral excursions 
of the globes. 

Ophthalmoscopically, the media of 
the right eye were clear. The disc 
markings were obliterated by a marked 
edema and swelling of about three diop- 
ters. The arteries were small and veins 
distended and tortuous. Several small 
retinal hemorrhages were noted near 
the nasal side of the papilla, but the 
macula and periphery were otherwise 
normal in appearance. The ophthal- 
moscopic picture of the left eye was 
similar to that of the right, but more 
definite choking and greater elevation 
of the disc were evident. Several 
hemorrhagic areas were visible near the 
papilla and the macular region was con- 
gested. No other peripheral pathology 
was seen. The blind spots were some- 
what enlarged but the peripheral boun- 
daries of the form fields were normal in 
extent. There was a definite inversion 
of the red and blue fields. (Fig. 1B.) 
Parenthetically, the field disturbance 
and dyschromatopsia have persisted in 
this case to date, and they coincide with 
observations noted by Cushing and 
Heuer and reported in their second 
paper on “Distortions of the visual 
fields in cases of brain tumor”. 

A few days later his physician re- 
ported that a blood Wassermann test 
made a month previously had proved 
negative. The urine contained a trace 
of albumin and a general physical ex- 
amination revealed nothing of diag- 
nostic importance. The conclusions 
drawn from an x-ray examination of 
the skull and chest were reported as 
follows: “Skull examination reveals an 
abnormal sella and a localized thinning 
of the right parietal bone. Chest ex- 


amination reveals an abnormal condi- 
tion of the hilus region which suggests 
a probable hilus infection”. 

After some deliberation, the patient 
finally entered the hospital on Septem- 
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ber 5, 1929. Neurological and surgical 
investigations and treatment were in- 
stituted by Dr. Leland B. Alford and 
Dr. William T. Coughlin. The general 
physical examination revealed a poorly 
developed, emaciated male, conscious 
and rational, but at times appearing to 
have a somewhat foolish expression. 
When the patient opened his mouth 
widely, the right angle of the mouth 
rounded out more completely than the 
left. The tongue protruded in the mid- 
line; no tremor was present. A slight 
adenopathy of the neck was present, 
but no tenderness. The chest was very 
poorly developed, and its expansion 
rather slight but equal. It was resonant 
throughout and no rales were heard. 
His blood pressure was 114/70. He had 
had the usual childhood infections. He 
had influenza a year ago—the only at- 
tack—but his health was generally 
good. He was married, had no chil- 
dren, but was sexually normal. 
Neurological examination revealed 
bilateral choked discs, more pronounced 
in the left eye. A bilateral nystagmus 
was present with the quick phase to. 
the right on looking to the right, and 
to the left on looking to the left, though 
not very marked. The pupils were di- 
lated with atropin. There was a con- 
stant, more acute sensation to cotton 
wool on the right upper eyelid. The 
conjunctival reflex of the left eye 
seemed a little sluggish, so the lid 
change was interpreted as being less 
acute on the left side. Sometimes in 
conversation one noticed the facial lines 
a little deeper on the left, and the left 
eyebrow went up higher than the right, 
but this may have been habitual. The 
Chaddox reflex was present; a slight 
tendency to spreading of the four outer 
toes of each foot occurred. The Oppen- 
heim showed a slight tendency to an 
upgoing of the toes, both great and 
small, on the right side. The knee- 
jerks were sluggish ; both came out un- 
der enforcement. The cremasters were 
sluggish, but the abdominals were very 
active. The upper reflexes were also 
active. There was no incoordination of 
either hand; he went through compli- 
cated movements of both hands easily. 
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However, there was a distinct astereog- 
nostic difference in the hands; the right 
did not perceive objects so well as the 
left. The patient was intellectually not 
quite up to normal. He said he had 
spells when he did not quite know 
where he was, nor could he draw as well 
as formerly. The Romberg was nega- 
tive. The impression was that of some 
intracranial lesion on the left side and 
more likely supratentorial. 

Urinalysis was negative. Blood clot- 
ting time was three and a half minutes. 

On the ninth of September, an at- 
tempt was made to do a cisternal punc- 
ture under local anesthesia with the pa- 
tient in the sitting posture, but at 4.5 
cm. and after seemingly having punc- 
tured the dura no fluid came. The pa- 
tient was then placed on his right side 
and the posterior horn of the right ven- 
tricle was tapped; and gray, blood 
stained fluid gushed forth. It was all 
removed and replaced with air, prob- 
ably about 300 c.c. Examination of the 
fluid proved it to be sterile. Radio- 
grams were made of the skull from 
various angles, and showed a very large 
and dilated left lateral ventricle. The 
right seemed slightly dilated, and both 
ventricles were “pushed toward the left 
side, suggesting some pathology in the 
right side of the brain”. 

Because of the bloody cerebral fluid, 
3 c.c. of thromboplastin was ordered 
given night and morning. Hiccough de- 
veloped after the operation and seda- 
tives were required to alleviate it as 
well as the headache, restlessness and 
sleeplessness. By the fourteenth of 
September, the wound was almost 
healed, and a bilateral sixth nerve 
paralysis had developed, but the eye 
grounds remained about the same. 

On the seventeenth, the patient was 
much brighter, and another ventricle 
puncture and a spinal puncture were 
made. In passing the cannula through 
the old wound, an active hemorrhage 
from the occipital artery occurred, 
which necessitated an opening of the 
wound. The ventricle was punctured 
as before, all the fluid withdrawn and 
replaced by air. A lumbar puncture 
was then made with the patient sitting 
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up, and about 10 c.c of fluid removed 
under subnormal pressure. About 30 
c.c. of air were injected and the pa- 
tient’s skull again x-rayed about ten 
minutes later. The radiograms showed 
“the condition of the ventricles about 
the same as was shown by previous ex- 
amination”. Both lateral ventricles 
were considerably dilated, the left es- 
pecially so. At this time the ventricles 
did not seem to be pushed to the left 
side as previously shown. 

Examination of the cerebral fluid 
revealed a cell count of twelve, a pre- 
dominence of lymphocytes but no bac- 
teria; the culture was also negative. 
The spinal fluid showed a cell count 
of twenty-seven, lymphocytes predomi- 
nating, but no bacteria; a culture of it 
was also negative. Two days later the 
neck was quite rigid and there was a 
pronounced general muscular weak- 
ness. The plantar reflexes were dimin- 
ished, the knee jerks unchanged and an 
absence of the lower abdominals noted. 
No Kernig sign was present. 

Symptomatic treatment and throm- 
boplastin were continued. Glucose was 
given intravenously from time to time. 
Neoarsphenamin given intra- 
venously, though another Wassermann 
test was found negative. For the next 
few days there was little change in his 
general condition; his blood pressure 
was about 106/74. The wound healed 
kindly. The abducens paralysis and 
nystagmus continued about the same, 
but a few new retinal hemorrhages had 
developed and the elevation of the discs 
continued to rise slowly. On the 25th 
of September, the white blood count 
was 9,600 with thirty per cent lympho- 
cytes and seventy per cent polymor- 
phonuclears. 

On September 27th, under local 
anesthesia, a craniotomy was done. A 
low cross-bow incision was made, flaps 
laid back and bone removed below the 
superior curved line as far as the pos- 
terior condyloid foramen, removing 
more than half of the ring of the fora- 
men magnum and the arch of the atlas. 
The dura was found to be very tight 
and seemed thinner on the left side as 
though there were fluid encysted under 
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it. The wound was then closed. For 
the next seven days his condition was 
poor ; he was mentally cloudy and semi- 
delirious part of the time. The disc of 
the right eye rose to about five diopters 
and the left to about eight diopters. The 
nystagmus was marked and of the 
coarse type. The sixth nerve weak- 
ness remained stationary. On October 
5th, the wound was healed, but the 
lids of the left eye were found to lag 
slightly. 

On October 8th a ventricular punc- 
ture was made through the former 
opening and one ounce of fluid removed 
under tension; about 20 c.c. additional 
was removed, letting air replace it with- 
out suction. The patient remained apa- 
thetic, very weak, conscious, but not 
rational. He made short, funny an- 
swers. The ventricular fluid showed a 
cell amount of three and a trace of glob- 
ulin. 

On October 9th the tumor was re- 
moved through a suboccipital opening. 
His blood pressure before the operation 
was 98/60, as compared with 108/80 
several hours after operation. The fol- 
lowing is taken from Dr. Coughlin’s 
operative notes: 

“The wound was very clean and en- 
tirely healed. Novocain anesthesia was 
used. The patient did not have any 
hypnotic but was apathetic; he spoke 
however when spoken to and made no 
complaint. The wound was laid open 
with the handle of a knife. 

“The dura was extremely tight, 
tighter on the right side, and in the 
middle line, especially below. An at- 
tempt was made to tap the cisterns, but 
they were dry. The fourth ventricle 
was tapped and some fluid escaped. 
The arch of the axis was removed. The 
dura was cut beginning below in the 
midline, as far as the level of the fora- 
men magnum, or a little lower, and then 
the incision was turned to the right, 
coming up over the most prominent 
portion about one-half to three-fourths 
inch from the middle line. The tumor 


was whitish gray, without any well de- 
fined edge visible, with the dura ad- 
herent over its summit, and was seen 
spreading over on the cord and up and 
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laterally into the cerebellum. On look- 
ing closely, whitish streaks could be 
seen in the arachnoid, reaching away 
from the edge of the whitish mass. The 
whole whitish area looked a good deal 
like coagulated fibrin, sometimes seen 
around an inflammatory fossa in the 
abdomen. Here and there little delicate 
vessels were seen on its surface, and at 
first it was taken to be an inflammatory 
growth, but later, on examining the 
membranes, brain and cord, it was seen 
to infiltrate only the arachnoid. This 
was cut near its edge, and it was peeled 
backward toward the tumor. There 
was very little bleeding. 

“A line of cleavage existed between 
the tumor and cerebellum, and between 
the tumor and the cord. It extended 
farther laterally on the left side; it 
pushed both tonsils* forward and up- 
ward and outward. I could not be sure 
whether it came from the lower end of 
the vermis or the roof of the fourth 
ventricle. The tumor was enucleated, 
and a little bleeding on the posterior 
inferior cerebellum on the left side was 
stopped with a clamp. Venous bleed- 
ing was controlled with silver clips and 
bits of muscle, and not much hemor- 
rhage occurred. It was impossible to 
close the dura, and the patient did not 
have fat enough anywhere to furnish 
a transplant, also his condition was too 
poor. The wound was closed with in- 
terrupted silk worm for the deep and 
silk worm gut for the superficial su- 
tures. 

“He began to clear up mentally while 
on the table; it seemed as though his 
bodily strength increased. A striking 
thing about him was his muscular 
weakness and his apathy. He asked 
for coffee and orange juice, both of 
which he took. One half hour later in 
his room he complained of his head— 
he was in shock. His pulse was still 
present at the wrist. He recognized me 
and said I talked foolishly when I asked 
him if he had any pain. 

“Macroscopically the surface of the 
tumor at first looked white, but by the 
time it was removed it was almost plum 


* The cerebellar amygdalz. 
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colored, perhaps due to the trauma of 


- handling, or interference with the re- 


turn blood supply. It had the general 
appearance of an endothelioma; it was 
not firmly attached to the dura at any 
point, however, far away from it the 
arachnoid membrane was attached to 
the dura in all directions. Wherever 
the whitish discoloration in the arach- 
noid was seen, the overlying dura was 
attached”. 

On the following day he was brighter 
and stronger, but had developed a dis- 
tressing and persisting hiccough, which 
lasted several days. 

On October 11th, his vision with the 
right eye was finger count at seven feet, 
and with the left eye, hand-movements. 
The media of both eyes were clear. The 
disc of the right eye had receded to 
about two diopters. The elevation of 
the disc of the left eye was swollen to 
three or four diopters and considerably 
paler than that of the right eye, and the 
marginal blurring showed some im- 
provement in both eyes. A few small 
fresh retinal hemorrhages were noted. 
The sixth nerve paralyses showed signs 
of improvement though the nystagmus 
remained about the same. The leuco- 
cyte count exceeded 18,000 on the day 
following the removal of the growth, 
after which it gradually dropped. The 
temperature rose to 102 degrees and 103 
degrees (rectal). 

On October 16th, the wound was 
healed and all sutures were removed. 
In spite of a large fluid intake, the 
patient still appeared dehydrated. The 
hiccough was very distressing and only 
temporarily relieved by sedatives and 
carbon dioxide inhalations. 

On October 19th, the margin of the 
right disc was still quite blurred and the 
disc itself moderately congested and 
elevated to about three diopters. The 
disc of the left eye was white and ele- 
vated two diopters. Its margin was 
well delineated temporally but still 
blurred nasally. The retinal hemor- 
rhages had disappeared. All dressings 
were removed from the head and the 
patient permitted to sit up on the edge 
of the bed. He was still very weak but 
much stronger than prior to the opera- 
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tion. He had not hiccoughed for the 
last twenty-four hours. 

Two days later the temporal half of 
the left disc was pale and flush with 
the adjacent retina, but the nasal half 
still somewhat elevated. The right disc 
remained about the same. The left eye 
could be rotated outward about fifty 
degrees and the right about twenty de- 
grees. The nystagmus was still pres- 
ent on outward rotation of the eyes. 

The patient left the hospital on Oc- 
tober 3lst. Improvement was slow, 
but gradually the general muscle tone 
improved and the patient was increas- 
ing in weight. The only projectile 
vomiting which he had experienced oc- 
curred about this time, and then only 
after exertion, such as rising out of 
bed. He took his first walk outdoors 
about the middle of December, assisted 
by a cane. 

On January 27, 1930, he reported at 
my office for examination of his eyes. 
He complained of a right temporal 
headache after reading, also diplopia 
when looking at a distant object for 
a while. The lid movements and 
corneal and pupillary reflexes were nor- 
mal, and each eye could be rotated out- 
ward to about sixty degrees with a 
simultaneous exposition of horizontal 
nystagmus. 

V.O.D. with + 6.00 sph. was 17/100 
+ 1; Jaeger 2 (partly) at 10 inches. 
V.O.S. with — 1.00 cyl. ax. 160° was 
17/33 + 3; Jaeger 1 at 10 inches. Right 
hyperphoria 2 degrees. Esophoria for 
distance 5.5 degrees. Exophoria for 
near 2 degrees. 

Both discs appeared atrophic and the 
elevation had disappeared entirely, In 
“A study of the recession of choked 
discs following operations for brain 
tumor”, Horax and Haight found that 
the average time after operation until 
the discs had become flat was approxi- 
mately eighteen days; thirty-four cases 
were reviewed. Recessions were found 
most complete in patients with sub- 
tentorial tumors which had been exten- 
sively removed. The choking in this 
case had completely subsided in four 
weeks after the removal of the tumor. 
The form field of the right eye was 
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about normal. The red and green test 
objects were confusing to him. The 
form field of the left eye showed a 
definite nasal defect and considerable 


Name Wr. A-S. 
Date JAN. 27,1930 
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series of 300 cases of brain tumor. It 
was considered a late sequel of an ad- 
vanced choked disc in a stage of reces- 
sion of the edema. They suggest “that 
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Fig. 2 (Eber). Visual fields on January 27, 1930. 


nasal and inferior contraction. (Fig. 2.) 

Cushing and Walker have reported 
binasal blindness following “an ad- 
vanced grade of choked disc, often the 
sequel of an obstructive hydrops of the 
ventricles”. The nasal hemianopsia 
was observed in five to six percent of a 


this may be due to pressure of the di- 
lated ventricle which forces the exposed 
nerves or tracts adjoining the chiasm 
(not necessarily the chiasm itself) 
downward and outward against the re- 
sistant (internal) carotid vessels and 
indent the outer aspects of the nerves”. 


Pathological report of specimen 


(by Dr. William D. Collier, of the department of pathology, 
Saint Louis University) 


“The tissue received (fig. 3) for ex- 
amination is roughly heart shaped, with 
a base measuring 3.5 cm. by 2.5 cm. 
and an apex of 4 cm. distant from the 
base. The base is the only portion not 
covered by a partly organized fibrinous 
membrane, forming a smooth surface 
over the tumor, except at the base; 
here, the tumor appears to have been 
torn from its attachments, leaving a 
coarsely granular surface very similar 
to the surface of a wart or other papil- 
lomatous growth. The fibrinous cap- 
sule can be easily removed from the 
sides of the tumor, leaving a granular 
surface similar to that shown at the 
base. We may consider the tumor per- 


fectly encapsulated except at the point 
of attachment to the brain at its base. 
We can go farther and say that the 
tumor hung free in the fourth ventricle, 
otherwise the outer layer of fibrin could 
not have existed unless this had been 
an intracystic papillary tumor, which 
is very improbable, particularly when 
the former possibility is so obvious. 
“The microscopic examination (fig. 
4) shows a markedly branching papil- 
loma, with very slender, delicate 
branchings. The branchings are ex- 
ceedingly intricate with fusions of the 
fimbriz to form acinar spaces. Certain 
less intricate areas show the micro- 
scopic picture of normal choroid plexus. 
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Fig. 3 (Eber). 


The fimbriz of the tumor are all ex- 
ceedingly vascular, containing one or 
more dilated and thinned-walled ves- 
sels. The vessels are surrounded by a 
loose but very fibrillar connective tis- 
sue, in which there is some capillary 
hemorrhage and moderate edema. The 
vessels and this fibrillar tissue make up 
the stalk of each of the papillary pro- 
jections. This fibrillar tissue is un- 
doubtedly collagen fibers, taking the 
usual red stain with Van Giesen’s stain. 
The fibrils are very long and lie longi- 
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Tumor, actual size. 


tudinally to the long axis of the papille. 
The nuclei of their scantily distributed 
cell bodies are long and flat, spindle- 
shaped. There are no cells which even 
suggest neuroglial origin. 

“The important growing type of cell 
in the tumor is the epithelial covering 
of the papilla. The cells are of the 
columnar epithelial type, with the ma- 
jority showing the nucleus pushed to 
the base of the cell, and a clear cyto- 
plasm usually containing  secretion- 
vacuoles in the outer half or two-thirds 


Fig. 4 (Eber). 


Microscopic appearance of tumor. 
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of the cell. Many are low cuboidal and 
piled up forming several layers sug- 
gesting a mosaic arrangement. These 
cells are deeper staining with the hyper- 
chromatic nuclei practically filling the 
cell. Some of these piled up masses 
show small alveolar spaces within the 
cell nests. Some of the papillz with 
broad fibrovascular cores show slender 
cords and atypical acinar arrangement 
of epithelial cells, invaginating and in- 
vading the connective tissue. It is this, 
together with the piling up of cells of 
an undifferentiated type upon the sur- 
face, that permits the interpretation of 
amalignant tendency in the tumor. 
The cells show no cilia and blepharo- 
plasten* could not be demonstrated by 
iron hematoxylin stain. 

“Between the fimbriz is a partially 
organized fibrinous material identical 
with that found in the pseudocapsule of 
the tumor. In places this fibrin contains 
a few leucocytes and red blood cells and 
also contains strands, masses and atypi- 
cal alveoli that have no direct connec- 
tion with papilla formation. They are 
evidence of atypical, malignant infiltra- 
tion at those particular points. 

“Whether or not the tumor invades 


*“Mallory was the first to suggest that 
the small clusters of deeply staining chro- 
matin granules found in the cytoplasm of 
ependymal cells differentiated these gliomas 
from others, and he expressed the opinion 
that perhaps all ependymal gliomas ‘were 
definitely characterized in this manner’. 
These minute granules surrounded by clear 
halos are known as blepharoplasts and are 
said to be the remnants of small chromatin 
particles at the base of the cilia which are 
present in normal ependymal cells. They 
are well demonstrated with neurofibrillar 
stains”. (Mallory, F. B., “Three gliomata 
of ependymal origin: two in the fourth 
ventricle, one subcutaneous over the coccyx”. 
Journal of Medical Research, 1902, June, 
volume 8, page 1, as quoted in “Ependy- 
momas” by Edgar F. Fincher, Jr., and Gay- 
lord P. Coon, in the Archives of Neurology 
and Psychiatry, 1929, volume 22, page 20.) 


brain substance proper cannot be de- 
termined because the base of the speci- 
men shows that it was broken off from 
material still unremoved. 
“Microscopically, this must be con- 
sidered a papillary carcinoma arising 
from ependymal epithelium. The great 
vascularity of the stalk of the tumor 
papillz, the highly secretory character 
of the more differentiated cells, the ab- 
sence of cilia and blepharoplasten, the 
absence of glial elements and the posi- 
tion of the tumor strongly suggest, if 
not demonstrate, that the ependyma 
involved is that of the covering of the 
choroid plexus and that the tumor 
should be considered one of the choroid 
plexus”’. 
Comment 


1. The diagnostic importance of 
ophthalmological examination in the 
cases in which general signs and symp- 
toms are more or less vague, is evident 
in this case. 

2. The general neurological signs 
were not of great localizing value. 

3. The location of the tumor and its 
successful removal with at least tem- 
porary recovery are worthy of note. 

4. Microscopically, the tumor is of 
rare character and origin. 

(Supplemental note: About the mid- 
dle of February, the patient became 
bedridden with symptoms which point- 
ed toward a recurrence of the original 
condition. He was somewhat ataxic 
and had projectile vomiting for a while. 
Under x-ray treatment the symptoms 
gradually improved, and at the time of 
writing this note—July 12, 1930—he is 
recuperating in the country. ‘The eye- 
grounds have about the same appear- 
ance as they presented last January. 
He is able to read newspaper print, and 
is able to get about with the aid of a 
cane.) 


1006 Carleton building 
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SIGHT-SAVING CLASS WORK 


From the standpoint of the American Ophthalmological Society and the 
National Society for the Prevention of Blindness 


E. V. L. Brown, M.D., Cutcaco, AND Lewis H. Carris, New York 


The progress of the movement for provision of sight-saving classes in the United States 
is reviewed, with particular reference to fundamental practices adopted and facilities pro- 
vided for the training of special teachers in this work. The paper is supplemented with a 
summary of the discussion which followed its presentation before the American Ophthal- 


mological Society, June 4, 1930. 


The sight-saving class movement is 
a relatively new form of specialized 
education. It originated in London in 
1908, and the first class in America was 
established in Boston in 1913. Since 
then such classes have been organized 
in many of the larger cities of Great 
Britain, the United States, and the 
Dominion of Canada, and to a lesser 
extent in cities on the continent of Eu- 
rope. In the United States there are at 
the present time 358 sight-saving 
classes, while in the Dominion of 
Canada eleven classes have thus far 
been established. 

When the classes were introduced in 
England, they were called “myope 
classes”, the original intention being to 
provide an education for children 
afflicted with marked myopia and at the 
same time to protect their vision and 
prevent the progress of the defect. In 
the United States these classes were 
at the beginning referred to as “classes 
for the semisighted”, subsequently be- 
coming known as “conservation of vi- 
sion classes” or “sight-saving classes”. 
The scope of these classes in Great 
Britain, Canada, and the United States 
was quickly extended to pupils suffer- 
ing from other types of defective vision 
sufficiently serious to prohibit their 
undertaking with safety and profit the 
educational work of the regular class- 
room, yet possessing too much sight to 
warrant their being educated by the 
Braille system in schools for the blind. 

In the beginning the children as- 


signed to these classes in the United 
States were completely segregated and 
all of their work was done in the special 
classroom. The sight-saving class has 
made it possible for the child to main- 
tain his status in the “sighted” group 
instead of being classified as blind. By 
this means many children, who would 
otherwise have been enrolled in schools 
for the blind, are enabled to attend day 
schools near their own homes. In 
schools for the blind there has always 
been a certain percentage of children 
with vision better than 20/200; for these 
children it would be far more ad- 
vantageous to be in the regular public 
schools if the special sight-saving class 
care could be provided for them. It is 
generally accepted by those familiar 
with sight-saving classes that, other 
things being equal, 20/200 is the divid- 
ing line between the so-called visual 
education and tactual education. 

Some of the fundamental practices in 
the conduct of sight-saving classes are 
the following : 

(1) The books used are printed in 
24-point type on buff paper. 

(2) In practically all cases pupils 
are admitted to sight-saving classes on 
the approval of the attending ophthal- 
mologist. 

(3) During his residence in a sight- 
saving class, the pupil: is, wherever 
possible, kept under his ophthalmolo- 
gist’s supervision. 

(4) Inthe majority of cases, sight- 
saving class pupils participate in the 


in 
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general activities of the school if these 
activities do not involve the harmful or 
unwise use of the eyes; for example, 
they join the regular class in any study 
where oral recitation is possible. 

(5) Sight-saving classes are provi- 
ded with suitable special equipment 
consisting of movable desks with adjus- 
table tops, placed in a room well 
lighted, both naturally and artificially, 
with all reasonable precautions taken to 
prevent glare. 

As is the case in all forms of educa- 
tional work under physical handicaps, 
the number of pupils enrolled in a sight- 
saving class must be limited. The best 
prevailing practice is a maximum of not 
more than sixteen, when no more than 
four grades are represented. The prob- 
lem of sight-saving classes will never 
loom large in any public school system, 
inasmuch as only one child in approxi- 
mately each 500 enrolled in the public 
schools requires such special education. 
On an average, this would call for at 
least one sight-saving class in every city 
having a population of 25,000, with nec- 
essary provisions made for rural dis- 
tricts. 

In order that these classes may be 
conducted under as favorable auspices 
as possible, it is imperative that teach- 
ers should be especially prepared for 
this work, that they be trained in the 
special methods of instructing such 
handicapped children, and that they ac- 
quire some knowledge of the eye, such 
as its anatomy, physiology, and princi- 
ples of care. The eye instruction given 
to sight-saving class teachers is de- 
signed to enable them to carry out in- 
telligently the advice of ophthalmolo- 
gists and to apply the principles of eye 
hygiene in the classroom, as well as to 
give them a sense of responsibility for 
the ocular welfare of their pupils and a 
knowledge of correct procedure in re- 
gard to certain eye defects. 

From almost the beginning of its 
work the National Society for the Pre- 
vention of Blindness, in cooperation 
with local organizations and education- 
al systems, and guided by prevailing 
ophthalmological standards, has taken 
a leading part in promoting the estab- 
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lishment of sight-saving classes and the 
preparation of teachers for this special 
educational work. Among the educa- 
tional centers where such training 
courses have been offered are: New 
York University ; College of the City of 
Detroit ; State Teachers College, Ypsi- 
lanti, Michigan; University of Cin- 
cinnati; Peabody College, Nashville, 
Tennessee; University of Southern 
California; The Senior Teachers Col- 
lege of Western Reserve University, 
Cleveland ; Teachers College of Colum- 
bia University and the University of 
Chicago. The Society has aided the 
majority of these in establishing and 
conducting the courses. 

A description of the six-weeks’ course 
conducted at the University of Chicago 
during the summer of 1929 is represen- 
tative of the similar work offered at the 
other training centers. The course was 
given at the School of Education in 
cooperation with the department of 
ophthalmology of the University Medi- 
cal School. There were eighteen stu- 
dents from four states, all of them 
teachers with successful experience in 
regular school work. The instructor in 
charge was a state supervisor of sight- 
saving classes in Ohio. A demonstration 
class of pupils from the sight-saving 
classes of Chicago was conducted by a 
trained sight-saving class _ teacher. 
Among the points covered in the study 
of organizing and administering sight- 
Saving classes were equipment, mate- 
rial, and the problems involved in 
adapting the regular curriculum to the 
needs of children suffering from ser- 
iously defective but useful vision. 

These teachers studied in the depart- 
ment of ophthalmology of Billings Hos- 
pital of the University under the 
direction of ophthalmologists such ocu- 
lar problems as would fit them for their 
future work, including the anatomy, 
physiology and hygiene of the eye, as 
well as common eye diseases and re- 
fractive errors. At least one-third of 
the instruction was given from the 
ocular standpoint by ophthalmologists. 
The students devoted all their college 
hours to this subject, the course being 
considered sufficiently valuable for a 
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credit of a double minor to be given. 

During the coming summer such 
courses are to be given at the Univer- 
sity of Chicago, University of Cincin- 
nati, Teachers College of Columbia 
University, and State Teachers College 
at Buffalo, New York. 

In addition to this work, the Society, 
with the guidance of ophthalmologists, 
has from time to time promoted special 
studies in the sight-saving class field 
and has held annual conferences for 
teachers and others interested in the 
work. 

A very important phase of sight-sav- 
ing class work is the method of detect- 
ing and selecting pupils in the public 
schools who require the facilities of 
these classes. At the present time 
candidates for sight-saving classes are 
discovered by the regular classroom 
teacher ; by the medical inspector or the 
nurse, either on special visits to class- 
rooms or through the routine physical 
examination which includes the simple 
vision test; or by an oculist in his 
private or clinic practice. School offi- 
cials, in cooperation with ophthalmol- 
ogists, have attempted to set up some 
guides to aid school doctors and nurses 
in finding potential sight-saving class 
pupils in order that they may be routed 
to the oculist to determine their eligi- 
bility for sight-saving classes. There 
is a great need for a standard set of 
guides which will meet with the appro- 
val of ophthalmologists and which may 
be used by all school systems. 

In 1928 a serious attempt was made 
to formulate such guides. The first 
conference was held in connection with 
the summer course at the University of 
Chicago; there were present several 
ophthalmologists familiar with sight- 
saving classes, and representatives of 
the public school systems conversant 
with sight-saving class work. The pre- 
liminary statement drawn up at that 
time was submitted to the American 
Ophthalmological Society, during the 
presidency of Dr. Parker; to the Acad- 
emy of Ophthalmology and Otolaryn- 
gology at the Saint Louis meeting, and 
to the special committee of the Section 
on Ophthalmology of the American 


Medical Association appointed to co- 
operate with the National Society for 
the Prevention of Blindness. 

Formal approval was given by the 
Academy, but no final action has been 
taken by either the Ophthalmological 
Society or the Section. These guides 
have also been approved by the Ameri- 
can Committee on Optics and Visual 
Physiology. 

The statement formulated and ap- 
proved as above indicated has been used 
increasingly by school systems, both 
municipal and state, to the satisfaction 
of the school systems and, as far as we 
know, of the ophthalmologists in those 
cities and states. The guides are as 
follows: 

1. General statement. Children hav- 
ing visual acuity of 20/70 or less in 
the better eye after proper refraction. 
In addition, the following are recom- 
mended as potential candidates: 

a. Children in elementary schools 
having four or more diopters of 
myopia. 

b. Inactive, subsiding (or regressive) 
cases, such as interstitial or phlyc- 
tenular keratitis, optic neuritis, 
trachoma, etc., in which some irri- 
tation may be present, provided 
the approval of the attending phy- 
sician is given. 

2. All cases must be considered in- 

dividually. 

3. Any child who in the opinion of 
the ophthalmologist would benefit by 
assignment to a sight-saving class, sub- 
ject to suggestion for treatment and 
training by such oculist, and the accept- 
ance of the educational authorities 
having charge of such classes. 

4. It is assumed that all the children 
assigned to sight-saving classes have 
average normal mentality. 

It is probable that with additional 
experience it may be necessary to mod- 
ify or change the present guides. It 
must be emphasized, however, that 
these guides are not for ophthalmolo- 
gists, but for the preliminary screening 
or sorting out at school of those poten- 
tially eligible who must subsequently 
be evaluated by oculists. 

Only a relatively small number of 
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American ophthalmologists have given 
enough attention to the sight-saving 
class movement to be thoroughly con- 
versant with the types and extent of 
visual deficiency which constitute eli- 
gibility for sight-saving classes and to 
the educational advantages which these 
classes offer to pupils handicapped with 
seriously defective vision. It would be 
very helpful if oculists would agree ona 
more complete set of guides than the 
one given above for school systems. In- 
formation would then be available for 
the ophthalmologist who is not familiar 
with sight-saving class work. 

In conclusion it may be said that the 
sight-saving class movement is becom- 
ing increasingly a factor for saving 
sight. It is, however, believed that the 
service could be greatly enhanced if a 
committee of ophthalmologists would 
evaluate and criticise the conservation 
of vision activities of these classes, just 
as teachers have reviewed and evalu- 
ated their pedagogical aspects. It is 
suggested, therefore, that a special com- 
mittee consisting of representatives 
from the three ophthalmological soci- 
eties be appointed to cooperate with 
the National Society for the Prevention 
of Blindness. 

122 South Michigan avenue (Brown). 

370 Seventh avenue (Carris). 


Discussion 

Dr. E. V. L. Brown (Chicago), in 
supplementing the paper, stated that he 
and Dr. Wilder passed upon a large 
number of the pupils who first entered 
the sight-saving classes in the Chicago 
schools, that these pupils had been fol- 
lowed up, and that in no case had there 
been a mistake which resulted in harm 
to the child. Dr. Brown also stated that 
he believed it was the right, the privi- 
lege and duty of ophthalmologists to act 
as technical experts in the matter of 
final assignment of pupils to conserva- 
tion of vision classes. The question of 
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so-called progressive myopia in sight- 
saving class work is a very live one, Dr. 
Brown declared. 

Dr. JoHN GREEN (Saint Louis) called 
attention to the problem of the rural 
child and pointed out the difficulties of 
providing the services of sight-saving 
classes for children in the smaller com- 
munities. 

Dr. Witt1AM H. WILDER (Chicago) 
suggested the necessity for an accurate 
definition of blindness, particularly 
where individuals are making applica- 
tion for pension or bonus because of 
industrial blindness. 

Dr. Donald H. O’Rourke (Denver) 
expressed his approval of the testing of 
vision of preschool children as demon- 
strated by an agent of the National 
Society for the Prevention of Blindness. 

Dr. THomas B. Hottoway (Philadel- 
phia) pointed out the very great neces- 
sity for a study of occupations which 
might be followed by pupils after they 
had completed the work of sight-saving 
classes. 

Dr. Georce S. Dersy (Boston) de- 
scribed the demonstration of a sight- 
saving class during a three-day meeting 
of ophthalmologists in the city of Bos- 
ton, and advocated similar exhibitions 
at future meetings of ophthalmological 
societies. 

Dr. W. E. Bruner (Cleveland) stated 
that he had been especially interested 
in the assignment of children with pro- 
gressive myopia to sight-saving classes, 
and he believes that this procedure is 
fully justified. 

All those discussing were in favor of 
the appointment of a committee as sug- 
gested, and the presiding officer an- 
nounced that at a meeting of the Coun- 
cil of the American Ophthalmological 
Society, Doctors George S. Derby, Wil- 
liam H. Luedde, and William C. Fin- 
noff had been appointed as a commit- 
tee to meet the recommendation made 
in the paper. 
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KRUKENBERG’S SPINDLE 


M. H. Post, M.D., F.A.C.S 
SAINT LOUIS 


Two cases are added to those previously reported. Since most observers reporting one 
case have reported several, it is probable that the condition is not so rare as might ” 
supposed from the rarity of its appearance in the literature. 


In 1889, Krukenberg’ first described a 
condition now known as Krukenberg’s 
spindle. The appearance is that of 
brownish deposits on the posterior sur- 
face of the cornea, lying in a spindle- 
shaped mass with the long axis, as a 
rule, nearly vertical, though two cases 
have been observed where the axis lay 
horizontal. About thirty cases in all 
have been reported by about fourteen 
authors. 

Friedman’ gives the principal charac- 
teristics as follows: 

1. An almost constant association 
with myopia. 

2. Occurrence in adults, never in 
children. 

3. Nearly always bilateral. 

4. The center of the spindle below 
the center of the cornea 

5. The poles of the spindle reaching 
neither the upper nor lower limbus. 

6. Completely independent of per- 
sistent pupillary membranes. 

Since the advent of the slit-lamp, it 
has been found that these pigment de- 
posits lie in or on Descemet’s mem- 
brane, and, indeed, vary only from the 
deposits in an ordinary descemetitis in 
their location and more minute size. 

Krukenberg’, Stock*, and Vogt* be- 
lieve the condition to be prenatal in 
origin and that the spindle is derived 
from a persistent pupillary membrane 
which has become attached to the pos- 
terior corneal surface through some 


fetal disease. But against this theory ° 


is the absence of observations of 
spindles in infants or children. The 
youngest case thus far reported was at 
twenty-two years of age. Furthermore, 
persistent pupillary membranes have 
only been observed in one or two of 
these cases. To complete the argument 
against this theory, Koby® reported two 
cases that developed under his observa- 
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tion. One case was preceded by an 
iritis, but in the second no such history 
could be obtained. The development 
was rapid in the first, slow in the sec- 
ond. His excellent paper contains a 
complete review of the literature on this 
subject and is accompanied by a most 
inclusive bibliography. Koby believed 
these spindles to result from convec- 
tion currents in the anterior chamber 
acting upon unusually minute pigment 
particles, whose weight was insufficient 
to drag them to the bottom into the 
usual pyramidal figure. Some doubt is 
thrown upon this theory however, by 
the horizontal spindles occasionally met 
with, 

Blue irides have been found with the 
usual brownish deposits, on both cornea 
and iris, but this is not strange in view 
of the fact that all iris pigment is brown, 
whether associated with a blue or a 
brown iris. Koby’s work certainly puts 
a pathological significance on this con- 
dition and all cases should be observed 
from that point of view. 

Case 1: Mrs. C. L. B., aged thirty-six 
years, was first seen on December 23, 
1929. Her vision without correction 
was found to be O.D. 18/20 and O.S. 
18/48. With O.D. minus 2.09 D. sphere 
and O.S. minus 1.75 D. sphere plus 
0.25 D. cylinder axis 90 degrees, vision 
was raised to 20/12 in either eye. 

The patient, a very intelligent wom- 
an, gave no history of any inflammatory 
disturbance of either eye, nor was she 
aware of any unusual condition in the 
eyes. 

On the posterior surface of each cor- 
nea were numerous fine, irregularly 
shaped, brownish deposits arranged in 
a spindle-shaped cluster about 3 mm. 
in diameter at the center, tapering off 
to fine points 3.5 mm. from the limbus 
above and 2 mm. from the limbus be- 
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low. The long axis of that in the right 
eye was at 100 degrees, of that in the 
left 110 degrees. Their greatest width 
lay somewhat below the center of the 
cornea. 

With the slit-lamp, these deposits 
were seen to lie in the endothelium and 
upon Descemet’s membrane. A few 
cells could be seen in the aqueous beam, 
but none could be made out upon the 
iris or the anterior capsule of the lens. 
No pupillary membrane was present. 
The discs were of good color, their mar- 
gins well defined. The vessels were 
normal in caliber and outline. There 
were signs of arteriosclerotic 
changes. No hemorrhages nor exu- 
dates were present. The fields were 
normal; no indentations nor scotomata 
were made out. The tension of either 
eye with the Schigtz tonometer was 
22 mm. Hg. The irides were brown. 

Case 2: Mrs. C. D., aged sixty-six 
years, was first seen in the out-patient 
clinic of Washington University by Dr. 
Hildreth of the house staff, who recog- 
nized the condition following a descrip- 
tion of the first case reported in this 
paper. She was brought to my ob- 
servation on February 28, 1930. 

Her vision without correction was 
found to be, O.D. hand movements at 
five feet; O. S. fingers at one foot. She 
was wearing O.D. minus 14.50 D. 
sphere, O.S. minus 17.00 D. sphere 
minus 5.50 D. cylinder axis 45 degrees. 
With this correction the vision was 
raised to O. D. 18/240 and O. S. 18/240. 

Well nigh mature, pearly white, se- 
nile cataract was present in either eye. 

When about five or six years of age, 
the patient had had sore eyes of an 
indefinite nature, but since then had not 
had any particular trouble until about 
five months ago, when there had again 
been some inflammation of the eyes. 
This had not been accompanied by any 
particular photophobia and was not re- 
collected as a cyclitis or iritis by the 
oculist who had seen her at that time. 
She had always worn glasses since four- 


teen years of age because of poor vision. 
The vision had failed especially in the 
last two years. 

The spindle-shaped formation in this 
case was so well marked as to be easily 
seen with the naked eye. With the slit- 
lamp, the characteristic details were 
made out. The deposits on Descemet’s 
membrane were quite heavy, but the 
iris and pupil were free of deposits. The 
aqueous beam showed slight increase of 
floating particles. The axes were al- 
most vertical in both eyes. The irides 
were brown. There were no pupillary 
membranes. The tension to fingers 
was normal. The eye-grounds could 
not be studied, as the stage of the cata- 
racts permitted only a dim red reflex. 
Nor, on the same account, could accur- 
ate fields be mapped. 

The cases herewith reported fall into 
line with the majority of those previous- 
ly described in the shape and position 
of the spindle, the location of the de- 
posits on Descemet’s membrane, the ab- 
sence of a history of previous inflam- 
mation in the first case, bilateral occur- 
rence, and the association with myopia. 
The deposits certainly resemble those 
seen in an ordinary descemetitis, and 
are very suggestive of a previous low- 
grade inflammatory condition. 

One interesting fact not heretofore 
mentioned can be deduced from a re- 
view of all the cases reported. Prac- 
tically all observers reporting one case 
have reported several. The first case 
herewith presented came to my atten- 
tion about three months after reviewing 
the paper of Benjamin Friedman, the 
second was seen in our clinic not more 
than two weeks after my preliminary 
report, and still a third case has come to 
the clinic, though not to my personal 
attention, since that time. It appears 
obvious, therefore, that such cases are 
in no wise so rare as might be supposed 
from their scarcity of appearance in the 
literature, but what their true signifi- 
cance may be is still obscure. 

Metropolitan building. 
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A SIGN IN DIFFERENTIAL DIAGNOSIS OF LESIONS PRODUCING 
UNILATERAL EXOPHTHALMOS 


Jutius Wo rr, M.D. 
NEW YORK 


In a number of cases, nasal respiratory sounds and vocal fremitus have appeared to be 
intensified over the protruding eye when the lesion causing the exophthalmos was firm and 
solid; while such sounds and vibrations were diminished over the protruding eye when the 
lesion causing the exophthalmos was soft or contained fluid. 


In 1917 R. K., a girl seventeen years 
of age, was admitted to the eye service 
of the Mount Sinai Hospital, with a 
marked exophthalmos of the left eye. 
In the course of the examination I lis- 
tened with a stethoscope over various 
parts of the head for bruit, and also 
placed the stethoscope over the left eye- 
ball. In the latter location I was im- 
pressed by the loudness of the sound 
made by the respiratory air current as 
it passed through the nose; and when 
I placed the stethoscope over the right 
globe this sound was ever so much 
fainter. Not only was the intensity of 
the sound different on the two sides, but 
also the quality. These facts were cor- 
roborated at the time by Dr. Emanuel 
Libman and other internists of the hos- 
pital staff. The patient was operated 
upon by Dr. A. V. Moschcowitz, and a 
large osteosarcoma involving the orbit 
and the ethmoidal region was found 
and removed. 

Since that time I have made it a prac- 
tice, in cases of unilateral exophthal- 
mos, to auscultate over the eyeballs, 
listening to the respiratory sound as 
well as to phonation, and have repeat- 
edly found marked differences on the 
two sides when the exophthalmos was 
pronounced. In some cases the sounds 


over the protruding eye were louder, 
closer to the ear, had increased fremitus 
and a harsher quality; in other cases 
the reverse condition prevailed, the 
sounds being fainter, more distant, less 
resonant, and changed in quality so as 
to resemble a “bronchial” sound. 

I felt that, if it could be shown that 
these variations accompanied definite 
retrobulbar lesions in a consistent and 
uniform manner, the sign could be used 
for differential diagnosis. Whereas the 
number of cases* in which I have found 
these differences over the two eyes was 
fairly large, the number in which the 
nature of the lesion was demonstrated 
by operation was too small to cause me 
to arrive at very positive conclusions. 
However, the demonstrated cases, as 
well as the close clinical study and the 
therapeutic results in some others, ap- 
parently justify my coming to the fol- 
lowing conclusions: 

1. The nasal respiratory sound and 
vocal fremitus are intensified over the 
protruding eye when the lesion causing 
the exophthalmos is firm and solid (e.g. 
osteosarcoma, endothelioma). 


*I did not keep a record of all of these 
cases until I decided to publish the findings, 
but I should estimate them to have been 
over twenty-five in number. 
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2. The nasal respiratory sound and 
vocal fremitus are diminished over the 
protruding eye when the lesion causing 
the exophthalmos is soft or contains 
fluid (e.g., cysts, very vascular tumors). 

3. The location of the lesion in the 
orbit is probably a factor: the sounds 
are more likely to be influenced, either 
in the direction of intensification or 
diminution, if the lesion is near the 
nasal orbital wall than if it is distant 
from it. 

Method of testing for the sign: The 
tip of a conical stethoscope is pressed 
gently and straight over the normal 
eyeball, with the lids closed as in sleep. 
The patient is asked to breathe deeply 
and regularly in and out through the 
side of the nose corresponding to the 
eye that is being tested, the other naris 
being held shut, and the examiner notes 
all the characteristics of the sounds 
made by the air current as it passes 


through the nose. The stethoscope is 
then transferred to the protruding eye 
for comparison, and this process is re- 
peated several times, until the exami- 
ner is convinced of the findings. The 
proceeding is then repeated while the 
patient says “one-two-three” or “nine- 
ty-nine”. It is important, before mak- 
ing the test, to ascertain that both sides 
of the nose are patent and that there 
are no extraneous sounds caused by ob- 
structions. In that case the mucous 
membrane should be shrunken with co- 
caine or adrenalin, until the air current 
as heard in front of the nose produces 
the same sound from each meatus. 

This communication is intended 
merely to draw the attention of the pro- 
fession to this sign and its probable 
significance. The histories of the cases 
studied will be reserved for a later and 
more detailed report. 

29 West Eighty-ninth street. 
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GLAUCOMA FROM APICAL 
TOOTH ABSCESS 


Harry H. Levy, M.D. 
NEW YORK 


L. E.,* a girl of fourteen years, pre- 
sented herself for treatment and advice 
on April 6, 1926, because of headache 
which had been giving her concern for 
the previous two weeks. The vision 
and fundi were normal, and functional 
tests revealed nothing to give reason to 
believe that her distress was due to her 
eyes. 

On June 14, 1928, she again sought 
consultation because of spots before the 
left eye which had been troublesome for 
the previous twenty-four hours. The 
vision of each eye was normal, as were 
the pupillary reactions and the muscle 
balance. The tension of the left eye felt 
elevated to the fingers. Taken with the 
Schigtz tonometer, the record was 43 
mm. Hg in the left eye; 18 mm. Hg in 
the right eye. 

External examination of both eyes 
was negative. The fundus of the right 
eye was normal, but in the left eye there 
was a slight haziness about the disc 
and a pulsation of the artery. There 
was no sign.of choroiditis anywhere. 

The anterior chamber of the left eye 
was deep, the aqueous clear, and there 
were no deposits on Descemet’s. The 
fields of vision and the blind spots were 
normal. The patient was treated local- 
ly with pilocarpin, and was referred for 
complete physical examination. At this 
point she complained of having a “sore 
tooth”, and was advised to have a com- 
plete dental examination. 

The next day the tension of the left 
eye was found to be 31 mm. Hg 
(Schigtz), and the following day 28 mm. 
Hg. The fundus of this eye was nega- 
tive. Six days later the patient re- 
turned. The vision of the left eye was 
15/200, with a hazy cornea, active pu- 
pillary reaction, and pulsating artery in 


* The case was seen in the office of Dr. K. 
Schlivek. 
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the fundus. The tension (Schigtz) was 
51 mm. Hg. Frequency of the treat- 
ment with pilocarpin was increased. Re- 
ports of physical examination and of 
ear, nose, and throat, including x-ray, 
were negative. X-ray of the teeth re- 
vealed an apical abscess in the upper 
second molar of the right side. Re- 
moval of the offending molar was ad- 
vised. 

She reported again six days later. 
The diseased tooth had been extracted 
and the patient felt better. The vision of 
the left eye was 15/30—. The cornea 
was still slightly hazy. The fundus 
was normal and the tension (Schigtz) 
15 mm. Hg. The fields of vision and 
the blind spots were normal. 

Seven days later the vision of the left 
eye was found to be normal and the ten- 
sion to fingers was not elevated. A 
week later the left eye was again ex- 
amined and found to be normal. 

Glaucoma in a young person is not 
common, and, with an anterior cham- 
ber of ordinary depth and normally re- 
acting pupil, the increase of intraocular 
tension must be secondary. Examina- 
tion of the fundus did not reveal any 
evidence of choroiditis, nor was there 
any sign of iritis. A search for focal in- 
fection was obviously indicated. An 
apical abscess of a molar was found, 
and upon its removal the intraocular 
tension of the affected eye promptly 
returned to normal. There can be no 
doubt that the diseased tooth was the 
cause of the glaucoma in this case. 

1016 Fifth avenue. 


A TABLE OF TONOMETER 
READINGS 
Leo L. Mayer, M.D. 
CHICAGO 

The use of the tonometer is becom- 
ing more and more a part in the regular 
routine examination of the eye. 

For those who use such a type as 
McLean’s, Bailliart’s, or Cohen’s, where 


—— 
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SCHIOTZ TONOMETER 


Weights (milligrams) 
Scale 
no. 5.3 | 7.9 10.0 15.0 
Readings in mm. of Hg 
1 37 52 71 112 
2 31 43 61 96 
3 25 36 52 83 
4 22 31 45 72 
5 18 26 38 62 
6 15 22 ae 54 
7 13 19 28 47 
8 11 16 24 41 
9 9 14 20 35 
10 8 12 17 30 
11 7 10 15 26 
12 6 8 13 22 
13 5 7 11 18 
14 4 6 9 17 
15 3 5 8 14 
16 2 4 7 12 
17 3 5 10 
18 2 4 8 
19 3 7 
20 2 6 


direct reading is possible, the chart 
which I am about to describe is not 
needed. But for the ophthalmologist 


who prefers the Schigtz tonometer it 
is an advantage to eliminate the neces- 
sity of using the curves for determina- 
tions. The curves which are supplied 
by the instrument maker with the in- 
strument are usually on poor paper, and 
after some little usage they are ruined 
by wear and tear. With some of the 
instruments purchased in _ foreign 
countries, a curve on metal is provided. 
While this is much more easily pre- 
served, nevertheless there is a great deal 
of wasted effort in reading these curves. 

Below is a simplified chart based on 
the latest Schigtz model, which may be 
made on the typewriter or printed and 
enables a reading to be made easily and 
quickly. 

No originality is claimed for this plan, 
which no doubt is already used by other 
ophthalmologists.* 


104 South Michigan avenue. 


* Note by editor: The table may easily be 
written in small figures on a card which will 
lie in the tonometer case. 
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Edited by Dr. LAwreNcE T. Post 


CLEVELAND OPHTHALMO- 
LOGICAL CLUB 


April 15, 1930 
Dr. W. E. Bruner, chairman 


Syphilitic affections of the eye 


Dr. MARTIN CoHEN (New York) said 
that excepting the skin, the eye was the 
favorite location of syphilis. The eyelids 
and the eyebrows were often the seat of 
papular and papulo-pustular syphilis, 
and in a late period, gummatous foci 
were often found in these regions. Ini- 
tial lesions of the eyebrows and lids had 
been but rarely observed, and unfortun- 
ately were not recognized until after 
they had fully developed and ulcerated. 

In a certain number of cases, syphilis 
affected the eye through hereditary 
transmission. It had been noted that 
ocular syphilis in infants involved chief- 
ly the iris, choroid, retina and papilla. 
Late hereditary syphilts began to mani- 
fest itself at about the fifth or sixth 
year of life. During this period the 
visual apparatus was considerably in- 
volved. The main eye disease of late 
hereditary syphilis was interstitial ker- 
atitis. In accordance with Fournier, 
many authors believed late hereditary 
syphilis to be a disease without any pre- 
ceding primary or secondary luetic 
symptoms manifesting themselves in 
early childhood. If we bore in mind 
that cases of interstitial keratitis ob- 
served by ophthalmologists rarely re- 
ceived antiluetic treatment in infancy, 
the importance of early specific treat- 
ment became manifest. 

Furthermore, persons with inherited 
syphilis were liable to be affected with a 
peculiar form of inflammation of the 
cornea which had been described as a 
form of scrofulous keratitis affecting 
both eyes. This was of transitory dura- 
tion and usually left no corneal opacity, 
but demonstrated that the patient was 
tainted with hereditary syphilis. The 
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disease lasted but a few months, and 
then disappeared with no tendency to 
relapse in the majority of cases. Com- 
plications on the part of the déep struc- 
tures, as the iris, choroid, and retina, 
during the evolution of the keratitis 
seldom arose. As a rule, the cornea 
alone suffered. 

Syphilitic iritis was a frequent affec- 
tion, found at any stage of syphilis. It 
was stated that over fifty percent of in- 
flammatory conditions of the iris were 
of syphilitic origin. In general, it 
might be said that in syphilitic iritis 
usually one eye was affected at first, 
although the other eye might suffer 
later on. Asa rule, it appeared at the 
time of the papular eruption as an 
early lesion of constitutional syphilis, 
and again with the late symptoms of 
tertiary syphilis. Any form of iritis 
was a grave affection, for it might pro- 
duce injury to the function of the eye 
by the formation of posterior adhesions 
to the lens capsule, occluding the pupil 
with an exudate. The specific inflam- 
matory process might spread from the 
iris to the choroid and might lead to the 
formation of secondary glaucoma. 

The prognosis of syphilitic iritis was 
favorable ; the sequelz troublesome. In 
milder cases, if adhesions of iris to lens 
formed, they might be broken down 
with atropin, restoring the pupillary 
activity, though frequently iritic pig- 
ment was found on the anterior lens 
capsule. When the condition had been 
severe, synechize might form, which 
could not be overcome with atropin; 
then the result was permanent distor- 
tion of the pupil. If the iris was so fixed 
by exudates that the communication 
was completely closed, secondary glau- 
coma might develop and often complete 
blindness would result. 

It was well known that the nervous 
system was affected by the ravages of 
syphilis. The careful study of the nerv- 
ous affections which began toward the 
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middle of the last century showed that 
cerebral symptoms were often a direct 
result of syphilitic attacks on the nerve 
cells. One of the most frequent forms 
of syphilitic affections of the meninges 
was a diffuse meningitis gummosa 
basilaris. Optic neuritis was often 
found with syphilitic affections of the 
brain, accompanied with little or great 
disturbance of visual power. The 
neighborhood of the chiasma was often 
involved in basilar meningitis, which 
explained the frequent affections of the 
optic nerve and the ocular muscles. A 
characteristic symptom was_ bitem- 
poral oscillating hemianopsia. The ap- 
pearance and disappearance of the 
hemianopsia was explained by the great 
abundance of blood vessels which, ac- 
cording to the quantity of blood, pro- 
duced temporary swelling of tissue. 

Optic atrophy sufficently marked to 
cause blindness was comparatively rare 
in paresis. However, cases of deterior- 
ated vision and blindness from brain 
syphilis appeared to be not infrequent 
occurrences. 

Igersheimer emphasized the import- 
ance of an early diagnosis of luetic 
diseases of the optic nerve. Wasser- 
mann examinations and spinal puncture 
should always be made, so that ener- 
getic specific treatment might be car- 
ried out. Spinal puncture was to be 
omitted if there were any suspicion of 
a cerebellar tumor, for the withdrawal 
of the fluid might cause the tumor to 
press down on the vital center in the 
medulla. In the treatment, salvarsan 
and mercury or bismuth in small doses 
should be combined if one wished to 
obtain quick effects and prevent blind- 
ness. Regarding the use of salvarsan, 
Southard and Solomon warned that one 
should never lose sight of the possi- 
bility of results such as blindness, and 
advised such treatment only when other 
measures seemed ineffective. 

The question as to the extent to 
which syphilis might lead to complete 
and permanent blindness had not yet 
been answered satisfactorily. It was 
certain that persons affected with 
blindness of luetic origin were eco- 
mically more handicapped than those 


from blindness due to gonorrhea, be- 
cause the majority of the former were 
physically and mentally below par. 

Discussion. Dr. Coe said that Dr. 
Cohen’s discussion on scleritis re- 
minded him of a patient who had been 
thoroughly treated for a considerable 
length of time, but whose condition 
showed no change. Judging from re- 
sults following treatments, the scleritis 
was definitely due to tuberculosis. 

Dr. Driver remarked that the work of 
dermatologists and ophthalmologists 
was very closely associated in luetic 
cases. The ophthalmologist would 
often discover luetic infection in the eye 
while other tests had proven negative. 
He found that a very common affection 
among colored people was a syndrome 
of papillary, follicular syphilides and 
acute iritis. In fact the occurrence was 
so frequent, that he automatically 
looked for an involvement in colored 
patients. Had Dr. Cohen obtained 
good results in cases of congenital lues 
with foreign proteins, or especially 
with malaria? 

Dr. CoHEN replied that a recent pa- 
tient, nineteen years old, with late 
syphilis was put on neosalvarsan, and 
several hours later found to have a very 
marked reaction with corneas markedly 
involved and ulcerated. After that he 
gave bismuth preference to neosalvar- 
san, with good results. Although the 
use of malarial treatment had been re- 
ported with excellent outcome, he had 
not as yet employed it in treating inter- 
stitial keratitis, but had tried sterile 
milk intramuscularly without effect. 
As far as neurosyphilis was concerned, 
he preferred the use of bismuth to 
arsphenamin, as the former showed no 
injurious reaction on either the optic 
nerve or spinal cord. It was generally 
known that colored people were prone 
to both syphilis and tuberculosis. He 
found quite a number of gummata, 
mostly in colored patients. 

Dr. Moore said he had a patient some 
time ago, a thirteen year old girl, who 
had interstitial keratitis. Only one eye 
was involved, and the child was given 
two ordinary doses of neosalvarsan. 
Two weeks later the uninvolved eye 
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became completely paralyzed while the 
affected eye cleared up very nicely. 
Later she developed complete paralysis 
of both eyes. Now the child was at- 
tending school, using bifocal glasses. 

Dr. RUEDEMANN had a man fifty-three 
years old under his care, who had been 
losing his eyesight for a period of 
twenty years. He had received no 
treatment although he gave a definite 
history of infection. Manifestations 
were very advanced: vascular changes 
with silver-wire arteries, total blindness 
of one eye, and entire absence of nor- 
mal retina except for a small patch in 
the region of the macula. Peculiarly 
he still retained considerable vision in 
the other eye. 

Dr. Ratston asked whether in cases 
of late syphilis of the brain and 
meninges, Dr. Cohen would deem it 
advisable to drain the spinal cord where 
changes of the disc were evident, in 
order to save the individual’s sight. 


Dr. CoHEN had not seen any increase 
in spinai fluid in cerebrospinal lues. 
There was an excess, of course, in some 
cases of tuberculous meningitis and 
brain tumors localized at the base of 
the brain, but not in cerebrospinal lues. 
He did not recall ever viewing such a 
case. At times cases associated with 
cerebral tumors were markedly re- 
lieved by draining the spinal canal; 
however, it was hard to state whether 
there was a possibility of optic nerve 
affliction. 

Dr. PHILLIPs said it was always his 
opinion that salvarsan was responsible 
for the disturbance that developed 
afterward, namely atrophy of the disc. 
The question in his mind was whether 
or not Dr. Cohen believed salvarsan 
was ever responsible for the optic 
atrophy that occurred, as we all knew 
that cases of optic neuritis receiving 
salvarsan treatment would invariably 
show a postneuritic atrophy afterward. 

Dr. Morro said, as Dr. Cohen brought 
out, that cases of optic neuritis, if they 
were to be treated conservatively, 
should have preparatory treatment be- 
fore receiving salvarsan. Did Dr. 
Cohen consider it advisable to resort 
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to antiluetic treatment in cases where 
the laboratory tests were negative, but 
clinically the condition pointed to lues? 
About two years ago he had a patient 
with a case of total ophthalmoplegia. 
The nerve head was normal, laboratory 
tests negative. The patient was given 
conservative luetic treatment, and evi- 
denced definite improvement. within a 
year. Although during the course of 
treatment the nerve showed no involve- 
ment outside of hyperemia of the disc, 
today that patient had a complete optic 
atrophy of the left eye while the right 
eye was still normal. Wassermann at 
that time was negative, as were the 
succeeding Wassermann examinations. 
In the meantime the patient gave birth 
to a child and only during last summer 
had the Wassermann become positive. 

Dr. COHEN said when patients came to 
the clinic showing any signs of having 
lues he gave them the benefit of anti- 
luetic treatment, then did a Wasser- 
mann test, but he treated them at once. 
There was no benefit derived from wait- 
ing in such cases. 

Dr. A. B. BRUNER wanted an opinion 
on the incidence of increased ocular 
tension during the course of interstitial 
keratitis. What was the course of treat- 
ment when the patient had both lues 
and tuberculosis? 

Dr. CoHeEN said that in those cases 
where both lues and tuberculosis ex- 
isted he administered tuberculosis 
treatment one week and luetic treat- 
ment the following week, adhering to 
this program for dual diseases. Re- 
garding increase of intraocular pressure 
in interstitial keratitis, he believed that 
during this condition the aqueous 
humor underwent a change in content, 
becoming more albuminous and cloudy, 
the outlet of fluid was occluded by the 
gelatinous exudate from the lens and 
the eye became hard. It seemed to him 
that by studying aqueous and vitreous 
fluids to find out their unknown con- 
stituents, we might some day be able 
to induce glaucoma and study the 
pathological conditions. 


M. Paut Morro, 
Secretary 
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KANSAS CITY SOCIETY OF 
OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


April 17, 1930 
Dr. L. R. Forcrave presiding 


Trachoma 

Dr. ALvINn J. BAER read a paper on this 
subject. 

Discussion. Dr. A. N. LEMOINE agreed 
with Dr. Baer, in that certainly not all 
cases of trachoma were infections, as 
he had seen a number of cases that were 
tuberculous in origin. Some were 
allergic, and some luetic. Dr. Lemoine 
felt that the reason for the considerable 
amount of trachoma seen in this lo- 
cality was due to different diseases and 
endocrine imbalance. Both of these 
would naturally be found among a class 
that live under very poor surroundings 
with lack of proper food. 

Some of these cases were monocular, 
and in several instances only one mem- 
ber of a family was affected though all 
lived under very unsanitary conditions. 
The cases he mentioned had all the 
characteristic findings of a fully de- 
veloped trachoma, including. pannus. 
The large percentage of advanced cases 
that Dr. Baer had seen in proportion 
to the total number of trachomas in this 
locality might be due to the fact that 
there was very little incipient trachoma 
thereabouts, most of the patients com- 
ing with the disease well developed. 

Dr. E. E. Pickens thought that tra- 
choma was a definite clinical entity and 
that those that were tuberculous were 
not trachoma. He felt that trachoma 
was not as infectious as was usually 
assumed. 

N. LEMOINE, 
Recorder 


CHICAGO OPHTHALMO- 
LOGICAL SOCIETY 


April 21, 1930 
Dr. CHartes G. DARLING, president 


Intraocular iridencleisis 

Dr. G. F. SuKER gave an operative 
demonstraton of a new operation for 
glaucoma, which was a combination of 


iridotasis, cyclodialysis and sclerotomy, 
with a filtration channel into the supra- 
choroidal space ; the operation was per- 
formed on a patient with chronic glau- 
coma. 

He said that the technique was simple 
and the operation was satisfactory. 

The description is as follows: In a 
deeply set eye one operates on the ex- 
ternal canthal side, about ten or 
fifteen degrees from the perpendicular 
meridian, making a conjunctival flap as 
for ordinary trephining or cyclodialy- 
sis; about four mm. back of the limbus 
one cuts through the sclera to the 
choroid with a cataract knife or kera- 
tome. Then with a cyclodialysis 
spatula (the operator used one with a 
perfectly straight blade, semi-sharp, but 
bent for about 1.5 cm. at an angle of 
about forty-five degrees) pointed al- 
ways toward the sclera, the choroid is 
gently separated from the sclera and the 
anterior chamber entered; the spatula 
is now swung to the right and left so 
that the iris is separated from the 
scleral spur for about one-half centi- 
meter on either side, as in cyclodialysis. 

With a moderately curved but very 
fine iris forceps one enters the channel 
and grasps the pupillary edge of the 
iris, withdrawing it up into this supra- 
choroidal channel until it appears at the 
incision in the sclera; the forceps are 
twisted to bring the iridoretinal layers 
of the iris uppermost. This forms a 
tract or channel and leaves the edge 
of the iris perfectly free, though en- 
capsulated in the channel. The con- 
junctiva is closed with a mattress 
suture. As a matter of routine atropin 
is dropped in, though this is not always 
necessary. The wound is touched with 
five percent iodin solution and a band- 
age is applied. The patient is kept in 
bed for two or three days, and the 
suture removed on the fourth day. 

The advantages of the operation are 
manifold. Iridotasis is theoretically a 
perfect operation, but practically it is 
not, because it does not furnish the ex- 
act mechanical details for filtration. 
That is the objection to incarcerating 
the iris anywhere except in a supra- 
choroidal channel. By the Mauksch 


I 


SOCIETY PROCEEDINGS 997 


operation there is a drainage into a 
suprachoroidal space, which remains 
permanent. It gives a small coloboma 
upward, remains fixed, and the iris 
motility is not overly interfered with. 
The other additional advantage noted is 
that in a certain percentage of glau- 
coma cases, with such surgical inter- 
ference as trephining, cyclodialysis or 
iridotasis, a cataract frequently de- 
velops. With this operation there is no 
interference for a future corneal section, 
while an iridotasis or trephined area 
makes a good corneal section almost 
impossible. 

In this operation the iris is held in 
the scleral wound, 4 to 6 mm. back of 
the limbus. Hence, when one reaches 
the limbus in corneal section for 
cataract extraction, the conjunctiva is 
still attached, not bound down by ad- 
hesions, and a good flap can therefore 
be obtained. Furthermore, the _iri- 
dectomy has practically been made, 
which is not true in an iridotasis and 
often not in trephining. In the latter, 
very frequently the iris or its pillars 
fall back into the hole, greatly compli- 
cating the corneal section, giving rise 
to more or less iris mutilation. 

From the mechanical standpoint the 
intraocular tension is immediately re- 
duced from fifteen to twenty points. 
For several days there is a fluctuation 
in tension within safe limits, and finally 
it remains stationary. About ten cases 
had been operated on in this service, 
and in none had a permanent subnormal 
tension followed, which frequently is 
the case in cyclodialysis, trephining or 
Lagrange operation. As stated, it is a 
combination of the Lagrange, minus the 
iridectomy, with a cyclodialysis and 
iridotasis. 

The reason the spatula is bent to 
forty-five degrees is to avoid splitting 
the choroid in the attempt to push the 
spatula into the anterior chamber. In 
passing a spatula having any other 
angle, there is danger of not separating 
the choroid and thus entering the an- 
terior chamber by piercing the root of 
the iris. The object is to keep the point 
of the spatula firmly against the sclera 
until the point is seen in the entrance 
of the anterior chamber for about 3 


mm. The entrance at the sclera is a 
trifle longer than the width of the 
spatula itself. 

In doing any of these operations it 
is advisable to have a deep orbital in- 
jection of two percent novocain with 
adrenalin, waiting four or five minutes 
to have complete anesthesia and fair im- 
mobility of the globe. The novocain 
and adrenalin will give sufficient dilata- 
tion of the iris and give a good view of 
the anterior chamber, so that the 
pupillary border may easily be grasped 
with the forceps. 

Anyone who has done one or the 
other operation many times should have 
no trouble in combining them and hav- 
ing a mechanically perfect operation 
without any loss of iris tissue and with- 
out incarcerating the iris at an angle 
where it is hazardous for any further 
operative procedure. 

The suitable cases are the chronic 
and subacute forms of glaucoma. As 
yet the speaker had not tried it in acute 
glaucoma, believing that a deep root 
iridectomy is preferable in that condi- 
tion. The reactions following opera- 
tion are not marked; no more than in 
any of the other glaucoma operations. 
Two patients upon whom this operation 
was performed several weeks ago were 
shown; each had normal tension. 

Discussion. Dr. H. J. Smita said that 
this presentation was of great interest 
to him because he had used a similar 
operation for five years, and had records 
of twenty or more cases operated on by 
this method. Instead of pulling the iris 
in and leaving it in the wound, he cut 
off the tip of the iris, giving a button- 
hole opening near the root, but leaving 
some in between the choroid and the 
sclera. He had never had to operate 
on a case a second time, and had never 
had hypotonus. One case lost an eye 
with iridocyclitis after some years. Dr. 
Francis Lane, shortly before his death, 
had seen the operation and had thought 
it an excellent procedure for glaucoma. 

Dr. Ropert VON DER HeEypr said that 
in doing an iridotasis operation there 
was always great danger of wounding 
the lens capsule. When examining 
eyes after this operation, he could usu- 
ally tell whether an acute-angled or 
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more blunt-angled keratome had been 
used. The outline of the keratome 
edges was usually imprinted on the lens 
capsule and easily seen with the slit- 
lamp. He thought the combined cyclo- 
dialysis and iridotasis a good operation. 

Dr. Peter KRONFELD said the opera- 
tion described by Dr. Suker was re- 
ported first by Mauksch (Zeitschrift fiir 
Augenheilkunde, volume 61, p. 278). 
The surgical procedure was rather 
simple and the results excellent. As Dr. 
Suker said, most of the eyes operated 
on after this method had normal ten- 
sion, not subnormal as after a trephine 
or a sclerectomy. The operation had 
been called intraocular iridencleisis, 
which seemed to be the best name. 
There was usually no filtration under 
the conjunctiva, therefore practically no 
danger of secondary infection. This 
was an important factor. 

Dr. C. P. Smatt asked whether any 
one present had had experience with the 
Curran operation of peripheral iri- 
dotomy. 

Dr. Harry GRADLE had had some ex- 
perience with the Curran operation and 
had given it up entirely. It produced a 
temporary decrease in tension in certain 
types of cases. The type particularly 
suited was the one which could not be 
held with the simpler miotics, but in 
which immediate operation was not 
urgently indicated. It apparently re- 
sulted in nothing more than an anterior 
sclerotomy; incising the iris, as per- 
formed by Curran, was an additional 
frill which meant nothing. 


Ignipuncture 

Dr. GeorGe F. SUKER discussed a case 
in which he had performed this opera- 
tion that afternoon. 

Discussion. Dr. Ropert VON DER 
Heypr called attention to an article by 
Vogt in the March number of 
the Klinische Monatsblatter, which 
showed no less than thirty-seven very 
beautifully colored pictures of holes in 
the retina. Vogt contends that the 
operation is not successful unless the 
hole is found. The idea of the 
operation is to cause the scar to form 
first at the distal end of the hole and 
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thus protect the retina toward the 
macula. He uses no fixation forceps. 
In order to avoid loss of vitreous and 
pressure on the eye, the patient holds 
the eye in the direction most favorable 
for operation. It used to be thought 
that once detached the retina loses its 
physiological function and remains 
blind. A certain amount of vision is 
regained, however, when the ends of the 
cones again come in contact with pig- 
ment epithelium ; hence the spectacular 
results in certain cases treated by igni- 
puncture. 

Dr. Harry GRADLE was enthusiastic 
about the operation, but wished to 
speak of one case under his observation. 
A young woman suffered detachment 
of the retina about three years ago. 
She was hospitalized and given the 
usual treatment, sweating, etc., for 
several months without result. Since 
then she had had no treatment what- 
soever. Vision was light perception 
only. About a month ago it was noted 
that there was a spontaneous complete 
reattachment of the retina, with com- 
plete restoration of the field, although 
central visual function was still im- 
paired. One should hesitate in ascrib- 
ing attachment to the benefits of 
modern surgery. He believed the opera- 
tion should be tried because it offered 
a greater chance for reattachment than 
anything else. If only twenty to 
twenty-five percent results were ob- 
tained, it was that much more than 
could be accomplished before this 
operation was devised. 

Dr. D. C. Orcutr had started doing 
ignipuncture about three years ago; 
since then he had had three fair suc- 
cesses and one absolutely perfect result, 
this one having been operated on nearly 
a year ago. There had been a cataract 
extraction some six or eight years ago 
in which detachment had become com- 
plete in the upper portion, and igni- 
puncture was made. The reattachment 
was successful and vision returned to 
20/20 and was still so. In the other 
cases vision was from 20/100 to 20/40. 
On several others on which the opera- 
tion had been tried, no success had been 
obtained. The detachment had been for 
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a longer period, whereas in two of 
those which were successful, the de- 
tachment occurred on the day prior to 
operation. 


Strabismus operations 

Dr. W. F. Moncretrr, speaking of the 
cases shown which had been operated 
on for squint, said that while he did not 
advocate any special type of operation, 
there were two considerations to be 
emphasized. The first was the princi- 
ple of recession, of suturing the 
tenotomized muscle to the sclera in- 
stead of allowing its reattachment to 
the sclera to take place in a haphazard 
manner. This principle was of greater 
importance as a rule in dealing with the 
internal rectus than with the external 
rectus, for it was usually assumed that 
in divergent squint, the external rectus 
could be tenotomized with impunity. 
Nevertheless, on his service it had re- 
cently been necessary to do secondary 
advancement of the externus in two 
cases, in one of which the externus had 
not even become reattached to the 
sclera. In both cases the primary opera- 
tion of tenotomy of the externus and 
advancement of thé internus for 
divergent squint had been done less 
than five years ago. 

The second principle was that in the 
surgery of convergent squint the in- 
ternal rectus should be left untouched 
whenever possible, and in any event 
interference with this muscle should be 
minimal. In other words, the internus 
should be included in the operative pro- 
cedure only when it was impracticable 
to secure sufficient correction by means 
of bilateral advancement or resection of 
the external recti. Particularly when 
the operation was confined to one eye, 
should interference with the functions 
of divergence and convergence be 
avoided. 

Discussion. Dr. Harry GRADLE ob- 
jected to the classification by Dr. Suker 
of lower intelligence as a contributing 
factor in squint. There was one phase 
brought out by Dr. Suker which was 
important; the education of the squint- 
ing eye in concomitant squint. There 
were two major types of deficient 


vision; the first, a vision below 20/100 
associated with a demonstrable rather 
large central scotoma, the type that we 
could not hope to educate in the matter 
of vision. This type comprised a rather 
small percentage. The second and 
larger group had deficient vision, 4/10, 
5/10, in which one could not demon- 
strate a definite central scotoma, but 
rather a generalized deficiency of visual 
function, probably due to failure of 
differentiation of the macula. This was 
probably the same condition described 
in the albinotic eye, i.e., absolute failure 
of the macular development, an extra- 
uterine developmental phase. 

This could be developed in a large 
percentage of cases if taken early, pro- 
vided there was cooperation on the part 
of the parents. The method of develop- 
ing not only the deficient eye but also 
the function of fusion was well known. 
It could be done also provided it was 
started early enough. Fusion was 
present at birth in normal individuals. 
It continued to develop for about six 
years, it was believed; after that age it 
was extremely difficult, if not im- 
possible, to develop fusion in a child in 
whom fusion had not been present be- 
fore. Therefore, in a case of con- 
comitant squint with deficient vision, 
but no demonstrable scotoma, it be- 
hooved one to confine one’s efforts to 
increasing the vision and developing 
fusion. It was difficult and painstaking. 
The average parent had neither the in- 
telligence nor the patience to cooperate. 
In London, Worth had developed a non- 
medical technician whose time was not 
so valuable as that of a medical man, 
who had been educated in developing 
fusion in children and who could work 
in harmony with physicians. 

An oculist could send a child to this 
technician with directions as to what 
was to be done toward development of 
fusion. This training was done for half 
an hour or so three or four times a 
week, with a charge within the reach 
of the individual. Such a technician 
must be an intelligent young woman 
who could be trained for the work, and 
such a service would be very welcome 
to oculists. 
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If it were possible to develop func- 
tion and fusion in a child before the 
age of six or seven, concomitant squint 
would disappear spontaneously, but it 
could not rest at that. There was a 
tendency for one eye to predominate, 
and failure to keep on with exercises 
would result ina gradual slump. It was 
necessary to continue the exercises until 
ten or twelve years of age, to keep the 
vision in that eye on the same plane as 
the predominant eye. Probably‘eighty- 
five percent of children with concomi- 
tant squint, with vision better than 
3/10, if taken sufficiently early and 
given proper educational measures, 
would develop not only parallelism but 
fusion, which they would retain for the 
rest of their lives without operative in- 
terference. 

RoBeRT VON DER HeEyprt, 
Secretary 


THE COLORADO OPHTHAL- 
MOLOGICAL SOCIETY 


January 18, 1930 
Dr. WILLIAM C. BANE presiding 


Retinoblastoma (bilateral) 

Dr. Witt1AM M. Bane showed a 
child, K. M., aged seventeen months, 
who had been examined on March 1, 
1929 on account of an obstruction of his 
right tear duct. This trouble was reme- 
died by passing a probe into his nose. 
No examination of the interior of his 
eyes was madeatthattime. — 

On September 12, 1929, the pupils 
were dilated with homatropin and co- 
cain for the purpose of doing a retinos- 
copy because a squint of the right eye 
was at that time noticeable. This ex- 
amination showed a complete retinal 
detachment in the right eye, suggestive 
ofatumor. A plus 19.00 sphere was at 
that time needed to get a clear view 
of the left fundus. This examination 
was repeated for confirmation October 
8, 1929. 

December 16, 1929, it was noted that 
the detachment of the left retina had 
increased and the picture was practi- 
cally the same as that of the right eye. 
Transillumination seemed to be less dis- 


tinct from below. A diagnosis of bi- 
lateral retinoblastoma was made. 

(Since the case was shown before the 
Society, both eyebails have been enu- 
cleated, and the diagnosis has been con- 
firmed microscopically. ) 

Discussion. Drs. Crisp, FINNoOFF and 
O’RourkeE agreed that the clinical picture 
was unmistakably that of retinoblas- 
toma, and said that immediate enuclea- 
tion was the proper procedure. 


Rathke pouch cyst (pituitary) 


Dr. WILLIAM FINNorF presented R. L., 
male, nineteen years old, who had con- 
sulted him on February 16, 1929. He 
was one of twins. He had weighed four 
pounds at birth. His brother had 
weighed nine pounds and had died at 
three months, cause unknown. The 
chief complaint was diminished vision 
of the right eye of three weeks dura- 
tion. The left eye had been blind for 
three years. He had had frontal and 
occipital headaches, and vomiting for 
the past four months. He attributed 
his loss of vision to a fall from a lumber 
pile five years ago. Following the fall 
he had had several headaches and had 
vomited intermittently for about a year. 
He was poorly developed physically, 
but was normal mentally. 

On ophthalmoscopic examination the 
right eye showed the nasal side of the 
disk to be pale, but the vessels in the 
retina normal. In the left eye the disk 
was white and the vessels in the retina 
were normal (simple optic atrophy). 
The vision in the right eye with a small 
correction equalled.0.4 plus. The x-ray 
report stated erosion in pituitary re- 
gion, posterior clinoid processes not 
seen, opacities about an inch posterior 
to sella turcica. The x-ray diagnosis 
was tumor in pituitary region about the 
size of a plum. Laboratory findings 
were negative, including the Wasser- 
mann reaction. 

He was referred to Dr. A. W. Adson, 
Mayo Clinic, for operation. On March 
23, 1929, a Rathke pouch cyst (pitui- 
tary) was enucleated in its capsule. 

Convalescence was slow but satis- 
factory and when seen again on Sep- 
tember 6, 1929, the fields had increased 
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in size. Vision equalled 0.1. Vision 
continued to improve and on Novem- 
ber 14, 1929, vision of the right eye with 
plus 0.62 cyl. ax 90° equalled 0.5 plus. 
He was seen again January 18, 1930, 
complaining of decided drop in visual 
acuity. He had had spells of nausea but 
did not complain of headaches. Vision 
was 0.1, unimproved by refraction. 
Fields showed slight contraction, and 
temporal hemianopsia for red and 
green. 


Intracranial tumor 

Dr. W. H. Crisp reported briefly with 
regard to two cases of intracranial 
tumor. The first patient was a woman 
forty-four years of age who had come 
on account of defective vision and at- 
tacks of headache and vomiting. She 
had lost between thirty-five and fifty 
pounds during the previous year. 
Ophthalmoscopy showed tortuous ves- 
sels, edematous discs (much more so 
in the left eye), and patches of exudate 
near the discs. Corrected vision was 
right eye, 20/30; left eye, 20/60. The 
right field was slightly narrowed above, 
while the left was contracted in prac- 
tically its whole circumference, but 
greatly downward and inward. Sub- 
normal mental activity complicated the 
finer details of field examination, but 
the left blind spot seemed to be de- 
cidedly enlarged. The Wassermann 
reaction was negative, and a tentative 
diagnosis of tumor of the frontal re- 
gion, especially affecting the left fron- 
tal lobe, was made upon the basis of 
the eye examination. Jacksonian epi- 
lepsy later developed on the left side, 
and a decompression operation dis- 
closed a large inoperable glioma in the 
right frontoparietal area. 

The second patient was a man thirty- 
nine years of age, who came complain- 
ing of persistent headaches, nausea and 
dizziness. The fundi were normal, and 


the family physician stated that the 
general and neurological examination 
was negative. Correction of an astig- 
matic error improved the vision of each 
eye from 20/30 to approximately 20/20. 
It was subsequently learned that the 
headaches and other symptoms had per- 
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sisted, although the patient had failed 
to report further. About a month later 
the patient had an attack of uncon- 
sciousness, and within a few days a 
moderate swelling of the discs became 
noticeable to the neurologist. The pa- 
tient was operated on, and a tumor of 
the frontal lobe, which could not be 
removed, was found. 


Puncture of an artery 

Dr. WILLIAM M. BANE reported an ac- 
cident which happened incidental to 
performing an extraction of a cataract. 
A long needle was introduced into the 
orbit beside the nasal wall, and 2 c.c. 
of one percent novocain was injected 
for the purpose of blocking the ciliary 
ganglion. Almost immediately the pa- 
tient complained of very severe pain 
behind the eyeball. Swelling of the up- 
per and lower lids became extreme and 
the skin quite tense. The needle had 
undoubtedly punctured an artery and 
allowed rapid hemorrhage to infiltrate 
the orbit. The operation naturally had 
to be postponed. The pain was acute 
and lasted several hours. The swell- 
ing and discoloration had not disap- 
peared in a week’s time, but absorption 
gradually took place and the operation 
for cataract was performed about ten 
days later. No bad effects resulted 
from the accident. 

D. H. O’Rourke, 
Secretary 


THE COLORADO OPHTHAL- 
MOLOGICAL SOCIETY 


March 15, 1930 
Dr. E. R. NEepPeR presiding 


Excessive tenotomy 


Dr. W. H. Crisp showed a woman, 
thirty-two years of age, who had had a 
tenotomy done on the right eye a good 
many years ago on account of conver- 
gent strabismus. There was a complete 
loss of rotation so that she was now 
unable to move the right eye towards 
the left beyond the median line. The 
movements were normal in all other 
respects. Her refractive correction was 
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R. +1.00 sph. +1.25 cyl. ax. 75°; L. 
+1.25 sph. +0.75 cyl. ax. 105°. The 
corrected vision of the right eye was 
20/20, that of the left 20/48, and yet, 
apparently as the result of limitation of 
motion in the right eye, the patient 
fixed with the left eye and had no use of 
the right eye. Should an attempt be 
made to find the right internal rectus 
and to advance it as a first step toward 
obtaining parallelism of the two eyes? 

Discussion. Dr. Epwarp JACKSON’S 
impression was that, inasmuch as this 
case was definitely a muscle fault, it 
would be advisable to operate. He sug- 
gested that it might be difficult to find 
the cut end of the internal rectus. 
Therefore, by using portions of the 
superior and inferior recti and trans- 
planting them to the point of insertion 
of the internal rectus, the action of the 
latter muscle would thereby be sup- 
plied. This operation lends itself to 
better advantage where the internus 
is involved rather than the externus. 
He advised the use of a large conjunc- 
tival incision parallel to the cornea, 
about 12 mm. in length. He stressed 
the point that there has been no general 
appreciation or adoption of the use of a 
portion of the superior and inferior recti 
in cases of extreme convergence. 

Dr. C. E. WALKER believed that the 
usefulness of this operation was not ap- 
preciated. He stated that even if the 
cut muscle was not found yet the re- 
maining atrophied connective tissue 
would be found and this might be reat- 
tached. He cautioned not to promise a 
perfect result in this case and said that 
an additional operation might be 
needed. 


Retinoblastoma 


Dr. P. Tuyceson showed R. Q., aged 
two years. The child was brought to 
the out-patient department of the Colo- 
rado General Hospital by his parents, 
who had noticed a peculiar yellow re- 
flex in the left pupil. This had been 
observed last fall but had not alarmed 
the parents until recently, when the 
back of the eye seemed visible through 
the pupil. 

A history was given of a severe cold 


at the age of seven months, accom- 
panied by a fever of 102° lasting from 
three to four days, and followed by a 
flaccid paralysis of the left shoulder 
muscles. The condition was diagnosed 
shortly afterward as anterior poliomy- 
elitis by the neurologic clinic. An ad- 
ditional history of a recent severe 
pneumonia was given, with good recov- 
ery. The Wassermann reaction was 
negative. 

Discussion. Dr. FRANK R. SPENCER 
was in favor of immediate enucleation. 

Dr. EDWARD J ACKSON suggested that in 
a case of this type pseudoglioma should 
be kept in mind. However, he did not 
feel that this was a pseudoglioma and 
advised immediate enucleation. While 
the patient was under the anesthetic a 
careful examination of the other eye 
should be done. 


Healed trachoma 

Dr. C. A. RINGLE exhibited a patient, 
who had been led into his office twen- 
ty-four years ago, at the age of eight- 
een years. He had had pain, photo- 
phobia, and drooping of the lids. On 
everting the lids the conjunctiva had 
rolled out in a large mass of spawn-like 
granulation with the characteristic 
sago-grain follicles of trachoma. There 
had been a dense pannus over both 
cornez. An expression operation with 
a ring forceps was performed, first mak- 
ing free incisions into the thickened 
tissues of the conjunctival sac. 

The after-treatment was carried on 
most assiduously. It consisted of grat- 
tage and the application of two percent 
silver nitrate solution principally, and 
while the pannus persisted, the use of 
atropin. In three months the treat- 
ment was discontinued. Present con- 
dition, vision, O.D, —12.00 sph.—1.00 
cyl. ax. 30°=20/40. O.S. —11.00 sph. 
—1.00 cyl. ax. 180°=20/70. A two de- 
gree prism, base in, was added. Ever- 
sion of the lids now showed a mini- 
mum of scarring of the conjunctiva. 
Only slight remains of the pannus per- 
sisted. 

Discussion. Dr. Epwarp Jackson ex- 
pressed his appreciation of the value of 
the exhibition of such a case. 
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Dr. C. E. WALKER believed that the 
case must have been one of follicular 
conjunctivitis and not trachoma. 

Dr. P. THyYGEsON stated that Dr. Rich- 
ards of the Indian Service believed that 
trachoma could be resolved completely 
without scarring. 

Dr. FRANK SPENCER reported a case 
he had had under supervision for 
twenty-five years. There had been 
practically complete recovery with very 
little scarring. Dr. Spencer was of the 
opinion that such cases as those under 
discussion must be mild to obtain such 
an end result. 

Dr. GEORGE STRADER had seen many 
cases with very little or no scarring. 
He attributed such results to early diag- 
nosis and proper treatment. 

Dr. RINGLE (in closing) stated that he 
appreciated the discussion and that he 
had presented the case to start just 
such a controversy as to whether or 
not cases of trachoma could be resolved 
without having any clinical evidences. 
He reemphasized that this patient had 
a definite pannus and that the patient 
was operated on at the correct stage of 
the disease, that is, before any scarring 
occurred and before the follicles had 
become encysted. Dr. Ringle said that 
he literally wore out the folds of the 
conjunctiva in stripping them. He at- 
tributed the. perfect clinical result to 
the thoroughness of the treatment, the 
youth of the patient, and the length of 
time that had elapsed, which had given 
time for complete healing and restitu- 
tion of tissue. 


Intraocular foreign body 


Drs. WiLL1AM C. AND WILLIAM M. 
BANE showed Mr. W. R. W., aged twen- 
ty-six years, who had been injured Feb- 
ruary 24, 1930. A piece of steel had hit 
his left eye, as he was striking metal 
with a hammer. A doctor had cleaned 
a little rust out of the eye the next 
morning. This doctor was of the im- 
pression that a foreign body had not 
penetrated the eyeball. 

When first examined by Drs. Bane on 
February 26, 1930, the eyeball was con- 
gested and there was edema of the con- 


junctiva. A small linear scar was 
seen in the upper nasal portion of the 
cornea. 

The x-ray report was negative for an 
intraocular foreign body. A subcon- 
junctival injection of cyanide of mer- 
cury with atropin was given. 

February 27, 1930, the eye showed 
considerable reaction, the pupil was 
only half dilated, and an exudate was 
present on the anterior capsule. The 
next day the pupil was wider. An 
opacity of the anterior capsule of the 
lens was noted in the lower nasal 
quadrant. It was greyish white, and 
at first did not suggest trauma. There 
was some pain for several days and the 
eye was kept under atropin. 

On March 3, 1930, the eye was exam- 
ined by Dr. Strickler with the corneal 
microscope, and it was his opinion that 
the wound in the cornea extended into 
the anterior chamber. It was thought 
advisable to have another x-ray pic- 
ture. It was now reported that a foreign 
body measuring 1 by 1.5 mm. was pres- 
ent in the region of the opacity in the 
anterior lens capsule. 

On March 4, 1930, the small particle 
of steel was first drawn into the ante- 
rior chamber and then removed after an 
incision had been made into the ante- 
rior chamber. A pair of scissors was in- 
serted and the magnet applied. A part 
of the iris became entangled and had to 
be excised. 

The vision was 5/60 and had not 
changed since the time of the injury. 
Two more injections of cyanide of 
mercury had been given. The opacity 
in the lens was gradually increasing. 
There was involvement of the posterior 
capsule of the lens. The tension was 
below normal. 

Discussion. Dr. H. Crisp 
mentioned a case in which he had ap- 
plied the magnet directly to the kera- 
tome which had been used to make the 
incision, and thereby removed a foreign 
body resting on the iris surface. 

Dr. WILLIAM M. BANE (in closing) ex- 
plained that he did not attempt replace- 
ment of the iris which had protruded 
at the time of operation, because the 
patient was exceedingly unruly. 
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Herpes zoster ophthalmicus 


Dr. H. Lucic showed a man, forty- 
seven years of age, whose eye trouble 
had started about November 1, 1928. 
The patient had first noticed a soreness 
on the left side of his forehead. Three 
days later vesicles developed over the 
left forehead and scalp. A diagnosis of 
herpes zoster was made. A few days 
later a soreness of the left eye de- 
veloped, at which time the cornea pre- 
sented several small superficial central 
vesicles. The forehead cleared up 
rapidly under treatment. The vesicles 
disappeared from the cornea within a 
few days, leaving an irregular super- 
ficial scar. On November 11, 1928, the 
vision was O.S. 20/50 with correction. 
He returned to work November 19, 
1928. Some congestion of the globe re- 
mained. Within a few weeks after re- 
turning to work the patient complained 
of pain, photophobia and scratching; 
he continued to work, however, because 
these symptoms were not severe. Dur- 
ing all of this time he was treated at 
the office. 

On August 21, 1929, the patient had 
a submucous resection of the nasal 
septum done with complete relief of 
symptoms for about a month, when all 
of the symptoms reappeared. At this 
time the cornea was involved to a 
greater extent and the condition slowly 
became worse with involvement of the 
iris. On December 11th, the patient 
was hospitalized for five days and 
placed on vigorous treatment consisting 
of large doses of sodium salicylate 
(orally), two milk injections intramus- 
cularly, and atropin and heat to the eye. 

Under this treatment all congestion 
of the globe disappeared, the pupil di- 
lated well and the cornea became much 
clearer. Improvement continued for a 
few weeks but the eye soon regressed 
to the present condition. The blood 
Wassermann reaction was negative and 
tuberculin tests were negative. 

Discussion. Dr. H. Crisp 
reported a very severe case of herpes 
zoster ophthalmicus in a man fifty- 
two years of age. The right frontal 


and temporal region and the right half 
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of the nose had been involved in a pri- 
mary eruption, which was accompanied 
by large blisters. There had been in 
the course of the following several 
weeks, a great deal of severe neuralgia, 
with anesthesia of the skin over the 
affected area. The right eye had shown, 
in addition to some superficial disturb- 
ance of the cornea, a distinct uveitis, the 
pupil having become bound down in 
spite of the use of mydriatics. There 
were a large number of good-sized 
brown pigment deposits on Descemet’s 
membrane. 


Familial retinal detachment 


Dr. WiLtiAM C. BANE showed a man 
forty-nine years of age who had come 
under observation for the first time in 
1920. The vision of the right eye at that 
time with —20.00 D. sphere was 5/60; 
the pupil was 2 mm. wide and active, 
the fundus was fairly normal. The left 
eye had become blind and had been 
cataractous since childhood. It had 
been enucleated because of pain in May, 
1920. 

In January, 1930, the patient again 
consulted Dr. Bane because of failing 
vision in the remaining eye over a 
period of a year. Four days previously 
“a scum of a purplish green color” came 
over his vision. An examination of the 
fundus revealed a detached retina from 
above downward so that but little of the 
fundus came into view. 

The family history of this case was 
exceedingly interesting in that two 
brothers and one sister of the patient 
were afflicted with detached retina. An 
older brother had lost his left eye and 
the remaining eye suffered a detach- 
ment of the retina when he was thirty- 
five years old. He was now fifty-five 
years old and blind. His sister had had 
a detachment of the retina in both eyes 
at about thirty years of age and was 
now fifty-one years old and blind. A 
younger brother had developed detach- 
ment of the retinas in 1912. He was 
now fifty-one years of age and had 
enough vision to get around. Dr. Bane 
had verified the above family history 
as stated by the patient. The two 
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brothers and the sister had all consulted 
the late Dr. Gifford; correspondence 
with his office had substantiated the 
family history as outlined. 

Discussion. Dr. E. R. NEePEeR asked 
if it were a common thing for retinal 
detachment to occur in several mem- 
bers of the same family. 

Dr. Epwarp JACKSON stated that he 
had never seen retinal detachment oc- 
cur in several members of the same 
family and it was his opinion that the 
influence of heredity in so far as this 
condition was concerned had not been 
definitely established. 

Donatp H. O’RowurkeE, 
Secretary 


MINNESOTA ACADEMY OF 
OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 
Section of Ophthalmology 
April 11, 1930 
Dr. CHARLES N. Spratt, president 


Corneal opacities 

Dr. F. Furton (Saint Paul) 
read a paper on this subject. 

Discussion. Dr. W. W. Lewis (Saint 
Paul) thought that in corneal opacities 
one was likely to forget one of the most 
important things, namely, to intensify 
our efforts to hasten or stimulate heal- 
ing of all corneal lesions. The longer 
the pathologic condition existed the 
more trouble one had with opacities. 
He believed that conjunctival flaps 
offered one of the best means of healing 
slow, indolent ulcerations and corneal 
infiltrations. 

Dr. Lewis was of the opinion that if 
we would try to imitate nature in some 
of our problems, we would do very well. 
He had had a patient that had a burn 
of the face and a recurring ulcer in the 
cornea over a period of two or three 
years. It would apparently get well 
and then relapse. Then it occurred to 
Dr. Lewis that if he would imitate 
nature’s way of healing perhaps he 
could accomplish something. The scar 
kept breaking down because of poor 
nutrition. It was known that in ecze- 
matous keratitis with indolent recur- 


ring ulcers, very often nature healed the 
corneal ulcers by forming a fasciculus 
from the limbus to the ulcer, so in this 
case he decided to attempt to imitate 
this method of repair. With a sharp 
knife he made a little gutter down 
through the epithelium and Bowman’s 
membrane and into the substantia pro- 
pria of the cornea from the limbus to 
the ulcer. Dr. Lewis then curetted the 
corneal gutter. From around the 
upper limbus a sleeve flap was pulled 
down and stitched, covering the cornea. 
Mattress sutures were used and the 
flap was left as long as the sutures 
would stay. 

This man now had an eye that was 
better than it had been for three years. 
He had a little gray streak at the site 
of the gutter in the cornea. Dr. Lewis 
said he felt sure that when there was a 
tendency for that scar tissue to break 
down again, one could see almost im- 
mediately the filling up of those little 
vessels at the site of the gutter that was 
made. He felt that in this case the 
method had apparently worked out very 
beautifully. 

Dr. Frep Pratt (Minneapolis) recom- 
mended the use of scarlet red. He be- 
lieved that its use reduced the size of 
these ulcers and caused healing to take 
place much more quickly. Dr. Pratt 
believed that scarlet red stimulated the 
epithelial tissue and was _ especially 
valuable in older people where the ul- 
cers were slower to heal. 

Dr. J. T. Lircurietp (Minneapolis) 
thought that in cases of: dendritic 
keratitis, the best results would be ob- 
tained from the use of ultraviolet. It 
had healed these dendritic affairs more 
quickly than anything else he had used. 


Traumatic hernia of iris and ciliary 

body, reduced by Kuhnt flap 

Dr. W. W. Lewis (Saint Paul) re- 
ported the following case in a woman 
thirty-eight years old. While milking 
a cow, the patient was struck in the eye 
as the cow switched her tail. The very 
severe blow ruptured the eyeball pro- 
ducing a hernia of the iris and ciliary 
body. The pupil was drawn consider- 
ably toward the edge of the cornea. At 
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operation the hernia was approached 
from a distance under the conjunctiva. 
By using a spatula Dr. Lewis was able 
to reduce the hernia, and immediately 
the pupil regained its position. After 
the hernia was reduced, the rupture in 
the sclera was found to be not more 
than 3 to5 mm. The conjunctiva was 
dissected loose from eight o’clock to 
four o’clock, the sleeve flap was pulled 
down and attached, entirely covering 
the cornea. The convalescence was 
uneventful, the flap remaining over the 
cornea about a week. She was later 
tested for glasses and read 6/10 with a 
cylinder of 13.5 diopters. A year later, 
the last time she was seen, she had 
practically 8/10 vision. 

Dr. Lewis felt that it was rather un- 
usual to obtain such a result, for he was 
sure from the size of the hernia, which 
was considerably larger than could be 
expected from the prolapse of the iris 
alone, that there had been a consider- 
able amount of ciliary body in it. 

Discussion. Dr. D. L. TiLperguist 
(Duluth) believed, with the author of 
the report, that the Kuhnt flap was the 
best procedure in cases of injury to the 
eye. He wanted to ask, however, 
whether or not any one had had any 
experience with a similar flap in pro- 
lapse of the iris following cataract 
operation. He had used another method 
and had failed. 

Dr. JOHN Brown (Saint Paul), in an- 
swer to Dr. Tilderquist’s question of 
a conjunctival flap in prolapse of the 
iris following cataract operation, stated 
that he had used it in one case. On the 
fourth night following the operation, 
after the patient had been getting along 
nicely, she had a “nightmare”. She 
jumped out of bed, struck her eye, and 
had a prolapse of the iris. There was 
a marked prolapse of the contents of 
the eye through the wound. An exten- 
sion flap of the conjunctiva was used 
and the result was beautiful so far as 
wound closure was concerned, but there 
was a mass of cicatrical tissue which 
eventually filled the entire pupillary 
area. Dr. Brown said that as far as 


bringing the Kuhnt flap over the eye, 
he could see no reason why that should 
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not be justified in a similar case of 
cataract. In fact, he thought it would 
be better if there was no infection. 
That was the only case of the sort he 
had had. 

Dr. Cart Larsen (Saint Paul) stated 
that he thought it made a difference in 
connection with these flaps as to how 
they were tied. Tying the flap in the 
center invited prolapse; tying it on the 
edge was safer. 


Persistent hyaloid vessel 

Dr. C. N. Spratt (Minneapolis) pre- 
sented Mr. A. K., twenty-seven years 
of age, who had noticed upon waking 
up one morning that the vision in the 
left eye was gone. Previous to this 
time the vision had been good in both 
eyes, and he had recently passed his 
test as a bus driver. The examination 
showed a large dark mass projecting six 
diopters forward from the optic disc 
into the vitreous. There was a central 
scotoma some seven degrees in dia- 
meter. The other eye was normal. 

Discussion. Dr. JoHN Brown said he 
thought that this case was one of the 
most interesting he had seen, and he 
could not help but believe that there 
was some congenital defect. Ap- 
parently this was like a sacculation or 
hernia of blood following the course of 
the hyaloid canal from a blood vessel 
on the disc and had been limited by the 
hyaloid canal wall. 


Trephine operation for buphthalmos 

Dr. C. N. Spratt presented Miss 
M. R., a young lady who had had a 
trephine operation for buphthalmos in 
1913 when she was six years old. At 
that time the tension was 46 (Schi¢gtz) 
and now it was 33 (McLean). This 
patient had a vision of 10/200 with a 
minus 16.00 sphere, and her field was 
approximately ten degrees in diameter. 
The other eye was trephined but lost 
from an expulsive hemorrhage. Dr. 
Spratt said he had operated on two 
other eyes for buphthalmos with un- 
favorable results. 

Discussion. Dr. W. W. Lewis (Saint 
Paul) stated that he had had one of the 
most remarkable experiences. There 
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was a little village of about 500 down 
the river below Saint Paul, and from 
that one village he had had six buph- 
thalmic eyes. After trephining, one 
came out very well. That was six or 
eight years ago and the boy still came 
to him once in a while for refraction. 
This boy had very good sight in one 


eye and kept up with his classes in 
school. The operations on the other 
cases were failures. Dr. Lewis stated 
that he had almost come to the conclu- 
sion that he did not want to operate on 
any more of them. 
WALTER T. CAMP, 
Secretary 
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CYCLOPLEGIA 

Paralysis of the ciliary muscle is 
paralysis—not paresis, or relaxation, or 
a mid-contraction. It eliminates, for a 
time, the influence of muscle contrac- 
tion and nerve control on the refraction 
of the crystalline lens, and on the total 
refraction of the eye. The use of a 
cycloplegic drug can give valuable in- 
formation, when it produces paralysis. 
Sut when it merely disturbs the action 
of the ciliary muscle, leaving that action 
indefinite and uncertain, it gives no 
help in determining the ocular refrac- 
tion; except that the wider pupil may 
allow recognition of aberration and 
irregular astigmatism, and give larger 
diffusion circles on the retina, which 
the patient may recognize more easily 
and positively. 

The uncertainty introduced by in- 
complete and ineffective action of a 
cycloplegic is the essential reason why 
a medical man, ignorant of ophthal- 
mology, but authorized to use drugs in 
the eye, should not instil the cyclo- 
plegic for an optometrist, incapable of 


judging the effects produced by it. 
This is also the reason why it is better 
for the oculist to apply the drops him- 
self, rather than to entrust their in- 
stillation to a trained nurse, who 
cannot pass on the results of the appli- 
cation she has made. 

Cycloplegia is not a labor-saving de- 
vice that will ensure accurate results 
such as are achieved by machines of 
appropriate design that turn out a 
finished product, always up to a certain 
standard of accuracy. Machine meth- 
ods and machine accuracy cannot be 
applied or attained when working on 
living tissues, with variable vital 
processes. The cycloplegic can remove 
the most general and most important 
influence that alters the refraction of 
the eye and interferes with its accurate 
measurement—the variation in lens re- 
fraction. But it cannot supply knowl- 
edge as to ocular conditions, or judg- 
ment based on experience, or alertness 
to discover factors of error other than 
activity of the ciliary muscle. 

The effective use of a cycloplegic 
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gives information about ocular refrac- 
tion that can be obtained in no other 
way. To prescribe glasses, an oculist 
should know all he can about the pa- 
tient. But accurate correcting lenses 
cannot be determined merely by use of 
the cycloplegic, or by making a certain 
deduction from the glass chosen under 
cycloplegia. In a few eyes, with aber- 
ration, cycloplegia causes the choosing 
of too weak a convex or too strong a 
concave lens, by opening up the more 
myopic peripheral pupil. Irregular 
astigmatism, affecting the peripheral 
pupil, may interfere with the determina- 
tion of the best cylindrical lens. Things 
may be worse when the ciliary muscle 
has its full power, but you cannot drop 
atropin in the eye and trust it to prevent 
all mistakes about lenses. 

Some doctors and many nurses do 
not know how to instil an atropin solu- 
tion so as to get full cycloplegia; and 
the patient’s family may be expected 
not to do it effectively. A case has 
been reported in which the supposed 
use of a one percent solution of atropin 
three times daily for two days by the 
girl’s grandfather left the pupils of al- 
most normal size and reacting freely to 
light. A single drop of the same solu- 
tion, properly applied, produced wide 
dilatation of the pupil in ten minutes, 
and full cycloplegia within an hour. To 
prescribe glasses for convergent squint, 
the writer always applies the atropin 
himself; and, in general, he does not 
entrust it to a nurse when full cyclo- 
plegia is important. The pupil may be 
fully dilated and fixed while the eye 
still retains one-half or more of its 
power of accommodation. Only test- 
ing of the refraction can assure the 
presence of full cycloplegia. 

The method of instilling a cyclo- 
plegic should be quite different from 
that of putting drops in the eye for 
conjunctivitis. Only the part of the 
cycloplegic absorbed through the cor- 
nea reaches the iris and ciliary muscle. 
What is taken in through the conjunc- 
tiva passes into the conjunctival vessels 
and lymph spaces and is carried to 
other parts of the body, without any 
effect on the intraocular muscles. One 


drop of the cycloplegic solution should 
be placed on the upper part of the 
cornea, while the lids are held apart, 
allowing it to spread over the whole 
corneal surface without being diluted 
by tears or wiped away by the motions 
of the lids. Applied in this way, the 
effect of a cycloplegic is very constant 
and reliable. For loose, hit and miss 
applications, gelatin discs or an oily 
solution of the alkaloid may be as good 
or better. 

The drawback of cycloplegia is that 
all cycloplegics are also mydriatics, and 
so that the irregular astigmatism and 
aberration present in the dilated pupil 
may cause uncertainty and error in the 
choice of glasses. Under cycloplegia, 
skiascopy must be employed to learn 
about these factors of inaccuracy or 
error, and to determine if the cyclo- 
plegia is really complete. The.need 
for postcycloplegic testing is chiefly to 
make sure that the correcting glass 
chosen is really suited to the refraction 
of the pupil when contracted, as it will 
be for close seeing or for seeing out of 
doors by strong light. Cycloplegia is 
a valuable resource when used as a help 
to a thorough examination of the eye. 
It will not enable an untrained assist- 
ant to do the real work of the oculist. 
It will not take the place of care, skill, 
repeated testing, and a broad view of 
the case, in correcting errors of refrac- 
tion. Edward Jackson. 


LICENSE FOR SPECIAL 
PRACTICE 


It is obvious that the growth of medi- 
cal knowledge has been so vast that the 
general medical diploma can no longer 
be accepted as vouching for its owner’s 
possession of equal or adequate knowl- 
lege and skill with regard to all the 
departments of medicine and surgery. 

The medical course, supplemented by 
a period of internship in a general hos- 
pital, is planned more particularly to 
create in the student, preliminary to 
practice of the healing art, an adequate 
knowledge of structure and physiology 
with an understanding of the pathology 
and symptomatology of the diseases 
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which affect the whole system, or which 
can be treated by a group of methods 
capable of general application. 

The general practitioner, as thus 
launched upon his career, cannot pos- 
sibly be an expert in every department 
of special knowledge and _ technique. 
He cannot be capable of safely under- 
taking all the intricacies of abdominal 
surgery, the finer applications of 
roentgenologic technique, the various 
intranasal manipulations, and expert 
diagnosis upon the basis of ophthal- 
moscopic examination, although he 
may understand sufficient of these sub- 
jects to enable him to know where to 
send his patients when difficult prob- 
lems arise. 

We must have “specialists” (the 
word has been much abused but is 
indispensable) ; but the general medi- 
cal profession and the public at large 
have a right to some criterion by which 
they can determine who is properly to 
be regarded as duly qualified to practice 
any given specialty. 

The fact that a physician, by a pro- 
fessional card, by writing in regard to 
his supposed field of special knowledge, 
by private representation to his medical 
acquaintances, or by statements to the 
laity, represents himself to possess the 
necessary training as an abdominal 
surgeon, or a rhinologist, or an oph- 
thalmologist is by no means valid evi- 
dence in favor of that direct or implied 
claim; yet directly or indirectly such a 
claim must in some way come to the 
attention of physicians and laity, or the 
would-be specialist will languish in 
obscurity and will risk death from 
starvation, so far as professional re- 
muneration is concerned. 

The question of how to establish a 
criterion of qualification for special 
practice, that shall be reasonably be- 
yond the possibility of exaggeration 
on the one hand and of incompleteness 
on the other, has vexed many earnest 
medical reformers, and is still far from 
complete solution. Some are in favor 
of establishing no criterion at all, other 
than is created by the uncertain chan- 
nel of personal acquaintance between 
physicians or by reputation among the 


laity. Others would prohibit any form 
of specialization except upon the basis 
of supplemental diplomas issued after 
recognized courses of training. 

A few European countries have al- 
ready traveled far along the latter line 
of development. This is particularly 
true of the so-called succession states, 
the states created after the close of 
the world war, and which were thus in 
greater or lesser degree faced with the 
necessity of establishing new codes for 
the regulation of all departments of 
activity. 

In Hungary, after two years of certi- 
fied attendance at a recognized clinic, 
a specialist’s name is inscribed upon a 
list under the control of the minister of 
social welfare and of labor; the special- 
ties recognized being internal medicine, 
surgery, pediatrics, neurology, psy- 
chiatry, orthopedics, urology, gyne- 
cology and obstetrics, ophthalmology, 
rhinology, dermatology and venereal 
diseases, stomatology, physiotherapy, 
roentgenology and radiotherapy, and 
histopathology and chemistry. 

Similar regulations prevail in Yugo- 
slavia, while in Czechoslovakia the 
supplemental studies in ophthalmology 
last three to four years and are fol- 
lowed by an examination before a com- 
mission designated by the minister of 
public health. 

In some other countries, especially 
where the greater part of the popula- 
tion is included in schemes of social 
insurance (Germany, Holland, the 
Scandinavian countries), specialization 
is regulated in similar degree. Here, 


‘however, this is not accomplished 


through direct governmental action, 
but by professional groups, societies of 
specialists, and medical commissions. 
In Germany in 1924, the Bremen con- 
gress of practicing physicians, repre- 
senting eighty-seven percent of the 
German physicians, established rules 
under which a physician might take the 
title of specialist in any given line. 
France and Belgium have no such 
regulations, although it appears that 
they too are on the eve of putting into 
effect important laws for the creation 
of social insurance. In Belgium the 
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question has been brought up rather 
frequently for discussion before the 
“Académie Royale de Médecine”. On 
the last of those occasions (see volume 
ten, number 3, of the bulletin of the 
“Académie” ), our ophthalmological col- 
league Coppez presented a very full 
review of previous discussions, with an 
estimate of the present status of the 
question. 

In 1923 De Beule had urged adequate 
theoretical training and prolonged at- 
tendance in a university or other satis- 
factory service; with a_ prohibition 
against the claim of specialization, or 
the right to conduct special hospital 
service, without the possession of a 
special diploma. Various resolutions 
were adopted as to the desirability of 
public action, including the creation of 
special courses in the universities, but 
no practical results of consequence 
were arrived at. 

According to Coppez, the principal 
objections raised in Belgium to the 
creation of a _ license for medical 
specialization are as follows: There is 
danger that such a diploma will be 
made the means of advertising ; it com- 
pels doctors of medicine who desire to 
specialize to make their choice as soon 
as their undergraduate studies are com- 
pleted; and it is without utility be- 
cause it duplicates the special diplomas 
which the urfiversities already have the 
right to issue and which in actual fact 
they practically never do issue. 

The advantages are enumerated by 
Coppez as related to the desirability 
that the public shall be able to protect 
itself against pseudospecialists, and to 
the further need for the medical pro- 
fession to defend itself against non- 
medical organizations which, acting 
under the social insurance laws, make 
many injudicious or prejudiced selec- 
tions of physicians for special services 
under those laws. 

Lindner of Vienna, as official “re- 
porter” on this subject to the National 
Congress of Ophthalmology at Amster- 
dam, expressed himself against the idea 
of a special diploma, arguing that it 
would be difficult, after so long a period 
of preparatory training, to expect a doc- 


tor of medicine to supplement his gen- 
eral medical qualification with any spe- 
cial title other than that furnished by 
the continuity of his work. 

Coppez dismisses as impractical the 
proposal to require a supplemental uni- 
versity degree. He points out that most 
authors who have dealt with this ques- 
tion are agreed that the esserttial con- 
dition for recognition in special practice 
is an active course in a university clinic 
or a recognized hospital service, as to 
the duration of which there is some 
difference of opinion, but which one 
may consider as averaging three years. 
This he regards as the most practical 
method, and he would establish the 
qualification by means of a diploma to 
be issued to the specialist after such a 
course of clinical training had been 
completed. 

One common defect of such periods 
of clinical training seems to have es- 
caped Coppez’s attention, namely the 
lack of systematic teaching. Too many 
clinical institutions which serve for 
training in special practice fail to pro- 
vide such well planned courses of in- 
struction as would render really com- 
plete the education received by the in- 
terne or resident physician. Certain as- 
pects of ophthalmology, for example, 
are likely to be overemphasized, while 
other aspects are likely to be given al 
together insufficient attention, in a 
clinical institution whose visiting staff 
is not required to avoid such defects by 
giving systematic courses of instruc- 
tion, preferably to be followed by for- 
mal examinations. 

The attempt now being made in Chi- 
cago to carry on a well coordinated 
instructional curriculum, attended by 
medical residents of leading hospitals in 
that city, should prove a valuable ex- 
periment in this direction. 

While there may be valid arguments 
against limiting the practice of any 
specialty to those possessing a supple- 
mental diploma or license, yet there is 
distinct advantage in the application of 
some sort of compulsion toward recog: 
nition of such special qualification. In 
the United States a very valuable influ- 
ence of this kind has in the past few 


rm 
Sis 
ter 
al- 
ne 
ly 
es, 
of 
in 
he 
or 
of 
ti- 
ic, 
a 
of 
le, 
e- 
y; 
al 
y; 
1d 
e 
y 
a 
1- 
y 
il 
e 
n 
d : 


1012 


years been exerted by the activities of 
the ophthalmic and otolaryngologic 
examining boards, in combination with 
the action of national and local societies 
in requiring the certificates of these 
boards as conditions for membership. 
W. H. Crisp. 
BOOK NOTICES 
Kurzes Handbuch der Ophthalmologie 
(Short handbook of  ophthal- 
mology), by forty-seven authors; 
edited by F. Schieck of Wurzburg 
and A. Brickner of Basel. Third 
volume, “Orbit, accessory sinuses, 
eyelids, lacrimal apparatus, ocular 
muscles, eye and ear’, by M. 
Bartels, A. Birch-Hirschfeld, R. 
Cords, A. Linck, W. Lohlein, and 
W. Meisner. Large octavo, 745 
pages, 454 illustrations (some 
colored). Price of this volume, 
paper covers 134 marks, bound 
138.60 marks. Verlag von Julius 
Springer, Berlin, 1930. 

This volume is fully up to the stand- 
ard of the two volumes of the series 
previously published, and is thoroughly 
adapted to serve as a valuable work of 
reference on those divisions of ophthal- 
mology with which it deals. Its many 
beautiful illustrations include a num- 
ber of photographs of rather rare con- 
ditions. As before, the purpose of fur- 
nishing a practical work of reference 
which may be applied to the daily 
problems of the consultation room and 
clinic has been kept foremost, while 
matters of more purely scientific inter- 
est are dealt with briefly and with em- 
phasis upon essentials. Questions of 
differential diagnosis and treatment are 
especially emphasized. Microscopic 
sections are in many instances illus- 
trated by means of beautiful colored 
drawings. 

Some of the principal chapters on 
diseases of the orbit may be mentioned, 
including anatomy, circulatory disturb- 
ances, hemorrhages, inflammatory dis- 
eases, parasites, various tumors, and 
injuries. Under the section on the 
nasal accessory sinuses, special sub- 
divisions include complications of 
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sinusitis, granulomata, tumors, and in- 
juries. The eyelids are considered as 
to deformities, various diseased condi- 
tions, the disturbances of muscular 
control, and tumors. In the section on 
the lacrimal apparatus, the newer oper- 
ations for establishing communication 
between the tear sac and the nose are 
dealt with rather briefly. Professor 
Richard Cords has furnished a very 
comprehensive discussion of the physi- 
ology of the ocular movements, fol- 
lowed by a consideration of various 
disturbances of the oculomotor appara- 
tus. Under “eye and ear”, Professor 
Bartels writes very learnedly on nys- 
tagmus; and he has added an appen- 
dix dealing with the mutual relation- 
ship between hearing and visual sensa- 
tions, and with diseases of the eyeball 
or the optic nerve existing in associa- 
tion with diseases of the auditory ap- 
paratus. W. H. Crisp. 


Handbuch der gesamten Augenheil- 
kunde (Graefe-Saemisch Hand- 
buch); founded by A. Graefe and 
Th. Saemisch, continued by C. 
Hess, issued by Th. Axenfeld and 
A. Elschnig. Third revised edition. 
Glaucoma, by A. Peters. Octavo, 
361 pages, with 35 illustrations 
Price, paper covers, 38 marks; 
bound, 39.80 marks. Verlag von 
Julius Springer, Berlin, 1930. 

The scope of Peters’ work in this 
volume is somewhat limited by the fact 
that operative methods and a number 
of associated details are dealt with in 
detail in another volume of the hand- 
book (that by Kollner, Heine, and Wes- 
sely). 

This work contains a number of pas- 
sages from the corresponding work of 
Schmidt-Rimpler on the same subject, 
published in 1908 as part of the second 
edition of the handbook; such passages 
furnishing an interesting comparison 
between the knowledge of the subject 
in 1908 and at the present time. The 


German and non-German literature of 
the subject since 1908 has been brought 
together as carefully and completely as 
possible, supplementing the bibliogra- 
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phy given in Schmidt-Rimpler’s work. 


The subject is dealt with under the 
headings of primary glaucoma; hy- 
drophthalmos, megalocornea, skin and 
vessel changes in hydrophthalmos; 
absolute and degenerative glaucoma; 
secondary glaucoma; the incidence of 
glaucoma; etiology ; ocular tension and 
hypertension ; fluid exchange and intra- 
ocular fluid; experimental glaucoma; 
glaucoma theories; the prognosis of 
glaucoma; the treatment of glaucoma; 
and the name and subject indexes. 

The volume is rather sparingly il- 
lustrated, the reader being referred in 
the preface to illustrations contained in 
other volumes of the series. 


W. H. Crisp. 


Société Belge d’Ophtalmologie, Bulle- 
tin no. 60. Minutes of the sixtieth 
meeting of the Society, Brussels, 
April 27, 1930. Paper covers, 82 
pages. Imprimérie Médicale et 
Scientifique, Brussels, 1929. Price 
not stated. 

This, the sixtieth bulletin of the Bel- 
gian Society of Ophthalmology, con- 
tains the usual list of members and 
officers, and a series of excellent papers 
with the discussions pertaining thereto. 

A notable death is recorded, namely 
that of Dr. Camille Lacompte, a mem- 
ber of the Belgian society since the 
first year of its creation, and dean of the 
medical group of Ghent. With Leplat, 
he was cotranslator of Fuchs’s text- 
book of ophthalmology into French. 

The papers read before the society in 
April, 1920, include the following sub- 
jects: industrial eye lesions in the glass 
industry; sulphuric acid burn treated 
with ergosterin irradiated in oily solu- 
tion; three cases of exudative retinitis 
in young subjects; astigmatism in 
oblique vision through spherical cor- 
recting lenses; importance of sterco- 
scopic acuity in the clinic; retinal de- 
tachment; an unusual case of ophthal- 
mic migraine; plan for the creation of a 
course in ophthalmology (special medi- 
cal degree); an attempt to determine 
experimentally what progression should 
be given to the visual acuity scale; 


comparative study of the complement 
fixation reaction and the Kahn test on 
the aqueous humor and the blood of 
syphilitic hares. W. H. Crisp. 


American Academy of Ophthalmology 
and Otolaryngology, transactions 
of the thirty-fourth annual meeting, 
1929. Cloth octavo, 645 pages, 
illustrated. Published by the 
Academy, Chicago, 1930. 

This volume, being in the hands of 
every member of the Academy and 
therefore of most readers of the Ameri- 
con Journal of Ophthalmology, calls 
only for very brief mention, especially 
in view of the further fact that most of 
the papers on ophthalmological sub- 
jects which it contains have been pub- 
lished in this Journal. The latter 
statement, however, is not true with 
regard to the symposium on brain ab- 
scess, which was dealt with from the 
standpoint of the ophthalmologist by 
W. L. Benedict, from the standpoint of 
the otolaryngologist by Wells P. Eagle- 
ton, from the standpoint of the brain 
surgeon by William J. Mixter, and as 
regards methods of drainage by Harry 
P. Cahill. This symposium, not in- 
cluding discussions, covers forty-eight 
pages, and should have appreciable 
value as a reference authority on the 
subject. 

The magnitude of the Academy’s 
activities is to some extent indicated by 
the fact that the cost of carrying on its 
affairs during the fiscal year was 
$18,249.61. The important miscellan- 
eous contents of the volume include the 
reports of various committees, a list of 
twenty-six members who had died dur- 
ing the year (with obituary notices), a 
list of new members elected, and above 
all the alphabetical and geographical 
list of all the members of the Academy 
with their addresses. IV’. //. Crisp. 


Madras Government Ophthalmic Hos- 
pital; report for 1929. Liecut.-Col. 
R. E. Wright, M.D., I.M.S. Paper 
quarto, 44 pages, illustrated. Price 
2 rupees. Madras Government 
Press, 1930. 
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The increase of almost fifty percent 
in the size of this report as compared 
with its immediate predecessor, is oc- 
cupied by matter of scientific interest. 
The scientific communications refer to 
unusual ocular conditions not often re- 
ported from other parts of the world, 
such as an epidemic of superficial punc- 
tate keratitis, familial conditions, fun- 
dus changes in eclampsia, and quinine 
amblyopia. Some of these will be pre- 
sented in abstract in an early number 
of this Journal. 

The cataract work included 1669 op- 
erations, of which 57 were simple ex- 
tractions, 1358 extractions with iridec- 
tomy, 12 intracapsular extractions, and 
119 by the Barraquer method. O’Brien’s 
method of akinesis was used, and was 
found easier and quicker than the 
method previously described. The 
factors which influence intraocular 
pressure during cataract operations, af- 
ter section of the cornea, were studied. 
For glaucoma, sclerocorneal trephining 
is still the most important operative 
resource. It was used in 114 cases, 
while the Lagrange method or some 
modification was used in 38. 

Illustrations include a chart show- 
ing the monthly incidence of superficial 
keratitis: a case of exophthalmos 
treated by tarsorrhaphy; and one of 
retraction of the globe with exophthal- 
mos on stooping forward. 

Edward Jackson. 


Color vision tests. By Professor Os- 
car Oblath, lecturer on clinical 
ophthalmology, Trieste. Trans- 
lated by Sir John Marshall, Glas- 
gow. Paper, eight volumes, 48 
pages, 3 colored plates and 3 other 
illustrations. Price 2 shillings. 
London, P. S. King and Son, 1929. 

This work comes from the Interna- 
tional Labor Office, Geneva. The Scan- 
dinavian Ophthalmological Congress, 
having discussed the need for uniform 
tests for color vision, submitted a reso- 
lution for international standardization 
of such tests. Data with regard to the 
testing of color vision in the air, rail, 
and sea services of thirteen European 


countries, Japan, and the United States 
were gathered and entrusted to Pro- 
fessor Oblath for the preparation of this 
report. It is distributed in the United 
States by the World Peace Foundation, 
Boston. 

The introduction discusses color 
theories and the color sense, normal and 
defective. The second part takes up the 
importance of the color sense in certain 
occupations. Part 3 gives 13 methods 
of testing color perception. The color 
plates show the pseudoisochromatic 
diagrams of Nagel, Stilling, Schaaff, 
and Blum, and one from Ishihara. The 
line illustrations represent the ano- 
maloscope of Nagel. Part 4 describes 
examination of color sense in various 
occupations. Part 5 gives conclusions 
and suggestions. 

International standards for color per- 
ception will certainly be of important 
service in the air, on the sea, and for 
automobile highways. But it is pointed 
out that the arrangements now vary 
between different countries. It cannot 
be said that much has been done toward 
official standardization. But such a 
review of the present practice of these 
tests, and of the literature relating to 
them, is an important first step; and, 
published in this form in several lang- 
uages, it should set many ophthalmolo- 
gists to thinking about this kind of 
international cooperation. 

Edward Jackson. 


Contribution to the embryology of the 
eye. By A. Hagedoorn. Doctor- 
ate thesis in medicine at the Uni- 
versity of Amsterdam. Reprinted 
from the Archiv fiir Augenheil- 
kunde, volume 102. Octavo, 119 
pages, paper covers. Price not 
given. Verlag von J. F. Bergmann, 
Miinchen, 1930. 

Hagedoorn studied the early embry- 
ology in amphibians, fish, reptiles, 
birds, bats, mammals and man. 

In small human embryos (18 mm.) 
there are already present a large num- 
ber of mesodermal cells between the 
superficial epithelium on one side and 


| 


the lens and optic cup on the other; 
the endothelium with the perforated 
postendothelial tissue here contains 
many more cells than in tarsius. A 
little later (22 to 25 mm.) the endothe- 
lium is strongly developed, while the 
porous postendothelial tissue has to a 
great extent atrophied. Only a mem- 
branous pupillary membrane remains. 
3etween the endothelium and epitheli- 
um the cornea definita ectodermalis is 
now very distinct; in fact, more so 
than in tarsius, but thinner than in 
birds. Later the stroma cells, inde- 
pendent of the endothelium, grow into 
this layer to form the cornea definitivia 
mesodermalis. Soon the vascularized 
pupillary membrane arises. 

As the result of his work, Hagedoorn 
has a new theory of the origin of the 
eye to replace the old, complicated one 
of the development of the eye from the 
three heterogeneous elements (ecto- 
derm, mesoderm, entoderm). He feels 
that the origin is in homogeneous de- 
velopment from the rudiment of the eye 
in the medullary plate. In this develop- 
ment, mesoderm and ectoderm play a 
secondary role. A further evidence of 
the homogeneous development of the 
eye is found in cuttlefish, where the 
eye has its origin from ectoderm. Cut- 
tlefish are not of the same racial form as 
vertebrates. From this and other work 
on comparative embryology, Hage- 
doorn concludes that the development 
of the eye depends primarily upon a 
preformed rudimentary eye and not 
upon certain tissues. 

The thesis is divided into five parts, 
with the author’s conclusions at the 
end of both. It is the result of very 
extensive and painstaking work upon 
the comparative embryology of the eye, 
and some of its theories are new and 
interesting. F. C. Cordes. 


Ocular adenoidism and trachoma. By 
Professor A. Angelucci. 166 pages. 
Published by Vittorio Indelson, 
Naples. Price 12 lire. 

This monograph, coming from the 
pen of an experienced and distinguished 
ophthalmologist, is both opportune and 
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important. It appeared on the eve of 
the meeting of the “International 
League Against Trachoma”, and is the 
result of observations in a field in 
which the disease is widespread and 
destructive. The author had already 
made many important communications 
on this subject. The present volume, 
enlarging, emphasizing, and abundantly 
documenting his contentions, is his 
contribution as honorary vice-president 
of the “International Society for the 
Prevention of Blindness”. 

The view presented is that true tra- 
choma is not a distinctive entity per se 
but that it is an advanced stage of fol- 
licular conjunctivitis in which the cor- 
neal surface becomes involved. It finds 
its ready development in an adenoid 
condition which extends to and involves 
the conjunctival tissue. It is often 
familial, and frequently has a heredi- 
tary, luetic or tuberculous foundation. 
It is associated with definite changes in 
the blood chemistry in which the nor- 
mal balance between calcium and po- 
tassium content is lost, and followed 
by hemolysis of the red corpuscles with 
leucocytosis and anemia. 

This etiology of trachoma does not 
preclude the possibility of a specific 
bacillus or any as yet unknown filter- 
able virus that is effective in fertile soil. 
3ut this etiology of necessity radically 
changes the accepted methods of treat- 
ment. In every instance measures are 
directed to making free the nasopharyn- 
geal passages. Operative measures are 
directed to the reduction or removal of 
Luschka’s tonsil and to ethmoidal hy- 
pertrophies, as well as to the hyper- 
plasia within the lids. 

The adequate amount of vitamins, 
almost always lacking, is secured by 
giving pure milk, fresh fruit, cod-liver 
oil, and so on, at regular intervals. He- 
liotherapy is not neglected and, where 
possible, children are sent during 
their vacation periods to the sea and 
to the mountains as their conditions 
require. 

Subconjunctival injections are fre- 
quently used. The author’s rather long 
formulz for local and general treatment 
are given specific names under which 
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they are prescribed. The methods 
which are advocated for adenomata and 
for nasal and paranasal conditions 
are not new in America, where rhinos- 
copy is seldom neglected in ocular in- 
volvements. Moreover, their relation 
to actual trachoma will not be accepted 
without further verification. The work 
of Professor Angelucci, however, is of 
such significance that brief comment 
fails to do it justice. It should be 
translated in full so that English read- 
ers might have the benefit of the meas- 
ures proposed. The monograph is 


dedicated to Professor de Lapersonne, 
president of the International Society 
for the Prevention of Blindness; and 


ERRATA 


to Professor de Grosz, president of the 
League Against Trachoma. 

Park Lewis. 
ERRATA 

In the notice of the new edition of 
Thorington’s “Refraction of the human 
eye’, on page 825 of our September 
issue, the price of the volume was in- 
correctly given as two dollars, the ac- 
tual price being three dollars. 

In the abstract of the paper by Waar- 
denburg on “Variability of corneal re- 
fraction”, on page 911 of the October 
issue, the word “media” in the next to 
last line of the first paragraph should 
read “meridian”. 
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ABSTRACT DEPARTMENT 


Abstracts are classified under the divisions listed below, which broadly correspond to 
those formerly used in the Ophthalmic Year Book. It must be remembered that any 
given paper may belong to several divisions of ophthalmology, although here it is only men- 
tioned in one. Not all of the headings will necessarily be found in any one issue of the 


CLASSIFICATION 


Journal. 


1. General methods of diagnosis 

2. Therapeutics and operations 
Physiologic optics, refraction, and color 
vision 

Ocular movements 

Conjunctiva 

Cornea and sclera 

Uveal tract, sympathetic disease, and 
aqueous humor 

Glaucoma and ocular tension 


9. Crystalline lens 

10. Retina and vitreous 

11. Optic nerve and toxic amblyopias 

12. Visual tracts and centers 

13. Eyeball and orbit 

14. Eyelids and lacrimal apparatus 

15. Tumors 

16. Injuries 

17. Systemic diseases and parasites 

18. Hygiene, sociology, education and his- 
tory 


1. GENERAL METHODS OF 
DIAGNOSIS 

Birch-Hirschfeld. A black cloth 
campimeter, a simple apparatus for 
perimetry. Klin. M. f. Augenh., 1930, 
v. 84, June, p. 808. 

For studying the visual fields the 
author advocates a black cloth stretched 
over a frame one meter square, attached 
to one edge of an adjustable table fifty 
centimeters wide, to the opposite edge 
of which is attached a chin rest. As test 
objects he uses the usual papers on a 
stick and also a light held behind the 
screen. The absence of a part of the 
temporal field seems relatively unim- 
portant. In his experience the results 
have been superior to any method of 
perimetry. 

To determine muscular anomalies he 
hangs a Maddox scale in front of it. 
The black background is also ideal for 
determining the position of double 
images and latent muscular imbalance. 
If one places a red glass before one 
eye, the patient with diplopia sees a red 
and white image of the movable object 
and it is easy for him to point out the 


position of these images with a black 


stick. The position of the images can 
be plotted and interpreted as in the 
methods of Hess, Ohm, and Sattler. 
Though, as the author remarks, there is 
nothing wholly new in this instrument, 
it seems to be a most convenient and 
useful piece of office equipment. 


F. H. Haessler. 


Comberg, W. The precise recording 
of the photographic “situation”. Miinch. 
med. Woch., 1930, v. 77, July 18, p. 
1234. 

In order to make a series of consecu- 
tive photographs of the same object for 
medical and ophthalmological purposes 
better available for comparative study, 
a method is proposed for recording the 
“situation” of the record. An are re- 
volving around its center (similar to 
that of a perimeter arc) is used to re- 
cord position of light, object and 
camera in angles. Note is also made of 
other details such as the position of 
the fixation point of the eye. Two il- 
lustrations of the procedure in eye 
work are given. M. Davidson. 


Ovio, G. The light sense. Ann. di 
Ottal., 1930, v. 58, April, p. 299. 

This is the first part of a paper pre- 
sented at the International Congress at 
Amsterdam, September, 1929. 

The various methods of examination 
that have been employed are reviewed. 
The points studied are adaptation, in 
tensity of light, and the sensibility to 
varying de 
measured at the fovea, at the extra 
foveal region and in the periphery. 

The examination of the light sense is 
studied by five methods: photometry, 
photoptometry, rotating discs, gradu 
ated gray cards, and optotypes for 
visual acuity. The paper is freely 
illustrated. Park Lewis. 
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2. THERAPEUTICS AND 
OPERATIONS 


Biberstein, Hans. Hypersensitivity 
in ophthalmology. Zeit. f. Augenh., 
1930, v. 71, July, p. 283. 

The author, a dermatologist, dis- 
cusses the problem of hypersensitivity 
to drugs generally. He lists the medica- 
ments to which patients may be sen- 
sitive. Sensitivity may be native or 
acquired ; the latter may be an allergic 
reaction. Specificity, group specificity, 
and multiple specificity exist; patients 
may also react nonspecifically. Finally 
the organism may become sensitive be- 
cause of a constitutional change or lo- 
cally through accidental sensitization. 
One can apply clinical tests as to the 
presence of sensitivity. Treatment 
consists in eliminating the allergin from 
the patient’s environment or by sub- 
stituting another drug. When the drug 
is not replaceable, one can desensitize 


or is ~ 
F. H. Haessler. 


Cardell, J. D. A report of the use of 
vitamin A in conjunction with ultra- 
violet light in ophthalmic diseases. 
Brit. Jour. Ophth., 1930, v. 14, July, p. 
354. 

Based on the observer’s experience 
with 181 cases during the past three 
years at the Central London Ophthal- 
mic Hospital the best results were ob- 
tained in phlyctenular ophthalmia, 
hordeola, episcleritis, corneal ulcers and 
tuberculous iritis. Cases of arterio- 
sclerosis, Bright’s disease, cardiovascu- 
lar lesions, glycosuria, menorrhagia, 
and pulmonary tuberculosis are ex- 
cluded, in that ultraviolet light fre- 
quently is harmful. General exposures 
of increasing duration are given tri- 
weekly in serial rotation so that the 
same skin surface is not exposed on two 
successive visits. Signs of increased 
mental irritability, insomnia, persistent 
loss of weight, nausea, anorexia, and a 
raised temperature twenty-four hours 
after exposure, indicate an overdosage, 
and should any of these occur the treat- 
ment should be stopped. 

At the end of two years it was dis- 
covered that if improvement were to 
be obtained from this treatment it was 


noticeable at the end of 12.9 exposures. 
In the last year vitamin A has been 
given to the patients concurrently with 
the ultraviolet light. The accompany- 
ing table shows a greater percentage of 
cures with a less number of exposures. 


D. F. Harbridge. 


Caso, G. Contribution as to the 
therapeutic value of the ultraviolet 
light. Ann. di Ottal., 1930, v. 58, April, 
p. 362. 

The lamp used in the treatment of 
thirty-four cases of eye diseases was 
that of Birch-Hirschfeld and Koeppe, 
modified by Zeiss. It consists of an 
arc of five amperes and fifty-five volts 
with a quartz lens to render the rays 
parallel (the short waves with quartz 
container holding two per cent copper 
sulphate and a uviol glass to prevent 
injury to the lens or retina and then 
another lens of quartz. The copper 
solution eliminates the thermal rays 
which might cause pain or deep injury 
of the tissues without diminishing the 
chemical effect. For the arc pure car- 
bon is used. The application is from 
five to fifteen minutes causing conjunc- 
tival hyperemia with superficial necro- 
sis. For the various forms of corneal 
lesions the author concludes that ultra- 
violet therapy has a definite value, that 
it is easily employed, causes no discom- 
fort, is innocuous to the healthy tissues, 
and has been effective when other local 
measures have failed to give relief. The 
light treatment facilitates the formation 
of a resisting cicatrix and the corneal 
scar is less dense than with other 
methods of treatment. (Bibliography.) 

Park Lewis. 


Figdor, Philip. The use of the dia- 
thermy current in eye diseases. Brit. 
Jour. Ophth., 1930, v. 14, Aug., p. 405. 

This is a method of applying pene- 
trating persistent heat to the eye. The 
current that enters the body is suff- 
ciently powerful to be dangerous were 
it not for the amazingly high perio- 
dicity which enables the current to 
leave the body again before it can kill a 
person or any tissue. The effect of the 
resistance of the tissues to the rapid 
passage of a strong current is to raise 
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the local temperature of the tissues in 
the path of the current, the temperature 
area being limited fairly closely to the 
area of the electrode applicator. Daia- 
thermy has two actions: heat, for the 
relief of pain; and hyperemia, as the 
primary therapeutic factor of the proc- 
ess. 

The diathermy eye electrode consists 
of aneye bath withastem. The patient 
must lie absolutely still. The electrode 
must be held firmly as there may be a 
spark or even an actual burn. The 
first treatment lasts four minutes, but 
is stopped earlier if the patient so de- 
sires. The following treatments can 
be increased, five minutes being the 
average length of time. One may give 
two treatments a week but never more 
than three. The current is gradually 
increased beginning with 200 milliam- 
peres. The average dose is 350 to 600 
milliamperes. 

Pain in the eye from whatever cause 
in any chronic disease is always re- 
lieved. Chronic senile conjunctivitis 
invariably does well. Iridocyclitis and 
cyclitis vary in results; however, the 
majority do well. In -glaucoma the 
tension is appreciably lessened. Cata- 
racts did not respond in the author’s ex- 
perience. The author deprecates any 
extravagant claims for diathermy in 
that this procedure is in its infancy. 


D. F. Harbridge. 


Fox, L. Webster. Factors determin- 
ing the advisability of selective ophthal- 
mic surgery. Brit. Jour. Ophth., 1930, 
v. 14, Aug., p. 393. 


5°? 


This contribution deals in the most 
part with those surgical conditions ob- 
served in declining years. The physical 
resistance in many of these patients is 
quite outstanding. The operator, how- 
ever, should always be mindful of the 
possible shock connected with these 
procedures. The surgeon’s experience 
affords a power of observation quite 
independent of outside aids. A sense 
of alertness in the face of untoward 
happenings will prompt a moment’s 
hesitation, enabling one to take ad- 
vantage of warnings of danger. 


Much is to be gained by keeping a 
patient under observation over a period 
of time. Very satisfactory results can 
be obtained in properly managed pa- 
tients with lacrimonasal and upper air 
passage disturbances, Bright’s disease, 
diabetes and cardiovascular disease. 
Functional activity of the kidney is of 
more concern than the structural le- 
sions determined by urinalysis. 

The determination of the proper time 
for ophthalmic operations in persons 
in the declining years of life entails the 
exercise of considerable judgment, but 
one must be careful not to err on the 
too conservative side of the situation 
lest visual benefit be denied to those 
who have little else to ease their way 


D. F. Harbridge. 


along. 


Gifford, S. R. Some practical pro- 
cedures used by Dr. Harold Gifford. 
Arch. of Ophth., 1930, v. 4, no. 1, July, 
pp. 1-13. 


In this paper the author calls to mind 
some of the valuable procedures used 
by his eminent father during his many 
years in the practice of ophthalmology. 
Among those procedures especially 
mentioned is the recommendation that 
epithelial scrapings should be made 
to determine the flora of the con- 
junctival sac. He was the first to de- 
scribe the presence of the pneumococ- 
cus in many cases of acute con- 
junctivitis. He was the first to report, 
in English, conjunctivitis due to the 
bacillus of Morax-Axenfeld. He made 
a similar contribution with regard to 
Parinaud’s conjunctivitis. The signs 
bearing his name connected with ex- 
ophthalmic goiter are well known to all. 
For increased tension, he developed an 
operation in which a Knapp needle was 
introduced subconjunctivally at the 
limbus, was passed through a peripheral 
segment of the iris and was again 
brought straight out through the 
limbus. Paracentesis was always 
practiced subconjunctivally. A tendon 
clamp was used on the superior rectus 
muscle in many cases. He also fixed 
the globe with a suture in many in- 
stances. 
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Dr. Gifford believed firmly in thor- 
ough anesthesia and used _ subcon- 
junctival injections of cocaine preced- 
ing cataract operation. In these opera- 
tions, he almost always used iridectomy 
and cystotomy. Conjunctival flaps 
were used. In hypermature lenses, or 
with dislocation of the lens, he pulled 
down a flap of conjunctiva and later 
sutured it in place. When vitreous 
presented, the lens was removed by the 
use of a loop with four sharp teeth on 
the concave surface. In cases of up- 
drawn pupils, a horizontal incision was 
made through the iris, by inserting a 
thin cataract knife at the limbus, stab- 
bing it quickly through the iris and 
withdrawing it by a sawing motion. 

For sympathetic ophthalmia he rec- 
ommended sodium salicylate, one grain 
per pound of body weight per day, in- 
creasing it to as much as two hundred 
grains. If not tolerated by mouth, it 
might be given by rectum. In tra- 
choma, he used an expression forceps 
on the follicles, and prolonged treat- 
ment with copper sulphate. In cases 
of dacryocystitis, the lacrimal sac was 
swabbed out with trichloracetic acid, a 
method well known to all ophthalmolo- 
gists. Evisceration was performed by 
a horizontal incision across the cornea, 
extending out into the sclera several 
mm. on both sides. 

A number of other procedures were 
modified by Dr. Gifford in a very 
practical manner. The paper is a timely 
one, calling attention to many of the 
excellent practices of Dr. Harold 
Gifford. M. H. Post. 


John, Isa. The practical use of 
nervocidin as a remedy in ophthalmol- 
ogy to diminish pain, check inflamma- 
tion and lower tension. Graefe’s Arch., 
1929, v. 123, p. 272. 

Nervocidin is an alkaloid said to be 
produced from the leaves of a plant 


“gasu-basu” growing in the inland prov- 


inces of India. The author uses nervo- 
cidin by instilling one drop of a 0.2 per- 
cent or 0.1 percent aqueous solution. 
In forty cases of severely inflamed 
and glaucomatous eyes, for the most 


part very painful, it took but a single 
drop of a 0.1 percent or 0.2 percent 
nervocidin solution to completely re- 
move the pain, to cause the inflamma- 
tory signs to rapidly diminish and in 
every case, even if but transiently, to 
diminish the tension. Any permanent 
injury to the eye from the drug has 
so far not been observed. 


H. D. Lamb. 


Liebermann, F. M. Brilliant green 
in ophthalmic therapy. Ukrainskii Oit. 
Jour., 1929, v. 1, pt. 2, pp. 61-66. 

In 1890 the writer advocated the use 
of anilin dyes as antiseptics. Other 
investigators have since used brilliant 
green advantageously in the treatment 
of blepharitis and in the sterilization of 
both the instruments and the field 
of operation. The author tried brilliant 
green in thirty-five cases of chronic 
blepharitis, which had resisted a variety 
of therapeutic agents. His conclusions 
regarding its different uses are as fol- 
lows: (1) Brilliant green is a good 
bactericidal remedy for the preparation 
of the skin and of the lid margins in 
ophthalmic operations. (2) Brilliant 
green, although not inferior in its 
bactericidal action to tincture of iodine, 
causes no secondary disagreeable after- 
effects (hyperemia, swelling of the lids, 
loss of the outer layers of epithelium) 
peculiar to iodine. (3) The effect of 
brilliant green in the treatment of 
blepharitis is based upon its strong 
bactericidal action. (4) Since most of 
those with blepharitis suffer from 
scrofulosis, they also require general 
treatment. (5) Brilliant green is nota 
specific for blepharitis, but is of great 
value. (6) For clinic cases, brilliant 
green is best prepared in the form of an 
ointment. Joseph I. Gouterman. 


Lottrup-Andersen, C. Trypaflavin in 
eye diseases. Det Oftalmologiske Sel- 
skab i Kgbenhavn’s Forhandlinger, 
1929, pp. 5-13. In Hospitalstidende, 
1930, May 22. 

Trypaflavin is an acridin compound, 
first described by Ehrlich in 1912, and 
was used after that to some extent for 
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affections of the lids, but seems to have 
been forgotten until within the last few 
years. The author uses a one percent 
solution in equal parts of alcohol and 
water and applies it with a swab. 

The author has had good results in 
the following conditions: (1) In ec- 
zema of the eyelids it gives prompt re- 
lief especially if the skin is dry and 
scaly; in the moist type it often pro- 
duces irritation probably because the 
moisture allows a deeper penetration. 
(2) In blepharitis it is effective; a 
hordeolum often yields to one treat- 
ment, and recurrence does not occur. 
(3) In-one case of pemphigus, in which 
everything else had been tried, an 
application every eight days controlled 
the pain, and all redness and irritation 
of the eye disappeared. (4) In periph- 
eral corneal ulcers good results were 
obtained. It had not been used in ex- 
tensive ulcerations. 


If the solution is instilled into the 


conjunctival sac once or twice a day 
for a considerable period of time, there 
is a danger of a yellowish discoloration 
of the cornea which may be more or 
less permanent. Solutions of trypa- 
flavin are not entirely stable, and often 
become irritating to the eye if over 
fourteen days old. p 7. Tilderquist. 


Maselnikowa, E. I. On the omission 
of dressings in ophthalmic surgery. 
Russkii Opht. Jour., 1930, June, p. 823. 

In the Eye Hospital of Voroniezsh no 
dressings are used after eye operations 
and in the care of traumatic cases. The 
author reports her observations on this 
method of treatment in a series of one 
hundred and fifteen cases, of which 
sixty-five were cataract extractions. 
Only four cases were complicated by 
iritis; the others had an entirely un- 
eventful postoperative course. 

In the author’s opinion a wire net 
sufficiently protects the operated eye, 
while the usual type of dressing facili- 
tates the growth of microorganisms by 
interfering with the natural cleansing 
of the eye and by raising the tempera- 
ture of the conjunctival sac. The 
“open” treatment has also the advan- 


tage of being more comfortable for the 
patient. M. Beigelman. 


Polak, B. L. The comparative value 
of the most important disinfectants 
used in ophthalmology and surgery. 
Russkii Opht. Jour., 1930, June, pp. 737- 
746. 

Polak investigated the bactericidal 
action of the following eleven disinfect- 
ants used in ophthalmology and in gen- 
eral surgery: bichloride of mercury, 
mercury oxycyanide, zinc sulphate, 
protargol, collargol, copper sulphate, 
boric acid, rivanol, optochin, eucupin, 
and magnocid. 

The experiments were carried out in 
vitro with the staphylococcus pyogenes 
aureus. Bichloride of mercury and 
mercury oxycyanide proved to possess 
the strongest bactericidal properties; 
the staphylococcus could not survive in 
a 1 to 1,000,000 solution of either prepa- 
ration. The weakest bactericidal solu- 
tions of protargol, collargol, zinc sul- 
phate and copper sulphate were 1 to 
1,000,000, 1 to 30,000, 1 to 10,000, and 1 
to 3,000, respectively. Of the newest 
disinfectants, rivanol proved to be the 
most efficient, having a distinct bacteri- 
cidal effect in a 1 to 20,000 solution, 
while magnocid, eucupin, and optochin 
were considerably inferior to it. Boric 
acid controlled the growth of the 
staphylococcus only when in saturated 
solution. M. Beigelman. 


Rabkin, E. B. The nonbandage 
method in ophthalmic surgery. Ukrain- 
skii Oft. Jour., 1929, v. 1, pt. 1, pp. 114 
137. 

This method was used in sixty-two 
cases, comprising cataract extractions, 
iridectomies, magnet extractions, stra- 
bismus and tear duct operations and 
miscellaneous surgical procedures. The 
conduct of the postoperative period 
without a bandage proved in many in 
stances more advantageous than with a 
bandage. In observing strict asepsis 
the nonbandage method can be applied 
in the majority of operations on the 
eyeball, conjunctiva, lids, etc., without 
the risk of a secondary infection. This 
method is more economical in that it 


igle 
re- 
ma- 
l in 
, to 
1ent 
has 
b. 

ids, 
m) | 
of 
of 
ng 
of 
om 
‘ral 
ta 
eat 
ant 
an 
in 
el- 
rer, 
de, 
nd, 
nd 
for 


1022 ABSTRACTS 


saves material, time and work for the 
physician. The frequency of compli- 
cations and an unfavorable outcome is 
not greater, and the duration of the 
postoperative phase is shorter than in 
the bandaged cases. This method does 
not modify the microflora of the con- 
junctival sac. The use of a shield and 
the tying of the hands in order to avoid 
ocular trauma are superfluous, for 
neither they nor the bandage protect 
the eye from trauma in a certain class 
of patients. It is still necessary to veri- 
fy in a large number of cases the ad- 
vantages of the nonbandage method, 
and to study thoroughly its effect on 
the microflora of the conjunctival sac. 
Joseph I. Gouterman. 


Szily, A. V. Experimental investi- 
gation of protein therapy on the eye. 
Klin. f. Augenh., 1930, v. 85, July, p. 21. 

When nonspecific protein therapy 
was first introduced its acceptance met 
with great resistance. Now it is very 
generally used, often perhaps without 
indication. Its mode of action is still 
not completely understood, though 
many theoretical explanations have 
been offered. The author emphasizes 
the importance of the idea, for which 
there is much experimental evidence, 
that the foreign protein is not toxic 
directly, but that the desired reagent 
is elaborated from the injected protein 
by the organism. 

Szily injected various irritants of this 
class (milk, aolan, abijon, pyrifer, and 
others) and found that histologically 
demonstrable inflammation resulted 
most particularly in the ciliary body. 
In view of the importance of the ciliary 
body in the nutrition of the eye, this 
seems very important. The evidences 
of inflammation in the uvea were dila- 
tation of the vessels, increase of lym- 
phocytes, diffuse cellular infiltration 
and the formation of circumscribed 
clumps of lymphocytes. 

F, H. Haessler. 


Veil, Prosper. The action of natural 
ephedrin upon the eye. Arch. d’Opht., 
1930, v. 46, June, p. 393. 

The principal mydriatic affect of 
ephedrin seems to be due to its action 


as an excitant of the sympathetic nerve 
supply. A three percent solution is 
a painless mydriatic, superior to adren- 
alin and more rapid in action than 
euphthalmin. Neither the accommoda- 
tion nor the tension is modified. More- 
over, no vasoconstriction is produced. 
Used in conjunction with atropin it 
helps to break synechiz. 
M. F. Weymann. 


3. PHYSIOLOGIC OPTICS, REFRAC- 
TION, AND COLOR VISION 

Allen, Thos. D. Anomalies of ac- 
commodation. Arch. of Ophth., 1930, 
v. 4, no. 1, July, p. 84. 

The author reviewed 5,000 case 
records to determine the frequency of 
weakness of accommodation. Patients 
were chosen between the ages of 
eighteen and forty-two years. He 
found 100 anomalous cases. The classi- 
fication was divided into the following 
groups: (1) Premature presbyopia, 
nine cases. (2) Insufficiency of ac- 
commodation in patients less than 
twenty-five years of age, twelve cases; 
more than twenty-five years, nine cases. 
(3) Ill sustained accommodation—in 
patients less than twenty-five years of 
age, eight cases ; over twenty-five years, 
ten cases. (4) Inertia of accommoda- 
tion (that is, difficulty in changing 
from one accommodative state to an- 
other) none. (5) Inequality of the two 
eyes, ten cases. (6) Excessive accom- 
modation, one case. One unclassified 
case. M. H. Post. 


Ferree, C. E. and Rand, Gertrude. 
Size of objects in relation to their 
visibility and to the rating of vision. 
Arch. of Ophth., 1930, v. 4, no. 1, July, 
p. 37. 

The authors state that the three most 
important physical factors in the visi- 
bility of objects are (1) size of visual 
angle of the detail to be discriminated, 
(2) difference in coefficient of reflection 
between object and background and 
(3) intensity of illumination. This 
technical paper is a report of detailed 
research work done in an attempt to 
determine the interrelationships of 
these factors. Ralph W. Danielson. 


| 


Halbertsma, K. T. A. Observations 
on the corneal curvature, astigmatism 
and refraction in several pairs of twins 
belonging to the same family. Graefe’s 
Arch., 1930, v. 123, p. 632. (See Sec- 


tion 6, Cornea and sclera.) 


Miles, Walter R. Ocular dominance 
in human adults. Jour. General Psy- 
chology, 1930, v. 3, July, pp. 412-430. 


The various methods of detecting 
and studying ocular dominance are de- 
scribed. A number of tests with the 
V-scope (A-B-C vision test) were made 
on 190 persons, comprising students in 
the university, high school, grade 
school, and medical school (microscope 
users). Some Chinese students were 
also included. The author concludes 
that the significance of optical domi- 
nance is not yet fully evident, although 
it appears generally demonstrable as a 
habit. Asa rule special tests must be 
used to detect dominance, and most of 
these tests are quite subjective in 
nature. 

The right hand and right eye are 
favored in the ordinary alignment test. 
This defect can be avoided by the use 
of a special procedure. The A-B-C 
vision test avoids disadvantages present 
in the Parson method. It may be re- 
peated many times on the same patient 
with little interference from handedness 
and avoids the automatic informing of 
the patient in regard to findings. Asa 
general rule successive series of tests 
made on an individual all show the 
Same eye as dominant. 

In adults right-eye and _ left-eye 
dominance occur in the proportion of 
about sixty-four and thirty-four per- 
cent, respectively. About two percent 
show no well-marked dominance habit. 
Groups of right-handed individuals 
show one and one-third or slightly less 
of their number to be cases of left-eye 
dominance. Left-handed people are 
more evenly divided between right-eye 
and left-eye dominance. Adults and 


children show closely agreeing results. 
Chinese men give results practically 
identical with those of American men. 
No significant difference appears for the 
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women as compared with the men. 
Special habits from training, as with 
the microscope, do not determine the 
eye dominance. Re-examinations after 
a period of two weeks or longer show 
identical results in at least eighty per- 
cent of the cases. The right-handed 
tend rather more to right-eye domi- 
nance than do the left-handed to the 
dominance of the left eye. In about 
fifty percent of the cases, superior 
adults know which is their leading or 
dominant eye. This information has re- 
sulted from many experiences in every- 
day life. George H. Stine. 


Ohm, J. Optokinetic nystagmus in 
red-green blindness. Graefe’s Arch., 
1930, v. 123, p. 532. (See Section 4, 
Ocular movements.) 


Pech, J. L. The physiological and 
clinical value of chromatic aberrations 
of the eye. Arch. d’Opht., 1930, v. 46, 
June, p. 363. 

The normal human eye is myopic for 
blue and green, emmetropic for yellow, 
and hypermetropic for red. There is 
a difference of from seven to eight 
diopters between the focal point for 
blue and that for red. Pech has utilized 
this chromatic aberration by the con- 
struction of a set of test letters, under- 
neath which is a series of lines formed 
by illuminated dots. The two similar 
test objects side by side are illuminated 
monochromatically with blue and red 
light respectively. They are so ar- 
ranged that a normal eye sees both sets 
equally distinctly. A hyperopic eye 
makes the blue chart more distinct, 
while a myopic eye sees the red more 
clearly. It is claimed that an error of 
one-tenth of a diopter will cause an 
appreciable difference in the distinct- 
ness of the two charts. Myopic and 
hyperopic astigmatism is discerned in 
like manner by means of the lines of 
monochromatically illuminated dots. 
The basic principles are discussed in 
the article, which is accompanied by 
diagrams and photographs of the erici- 
scope (the name given to Pech’s 
apparatus. M. F. Weymann. 
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Schoute, G.. Levinsohn’s theory of 
myopia. Arch. f. Augenh., 1930, v. 103, 
June, pp. 288-292. 

Schoute, in discussing Levinsohn’s 
theory of myopia, feels that one im- 
portant factor has not been considered, 
namely, the optic nerve. It is well 
known that the length of the optic 
nerve varies greatly. If the optic nerve 
is long, the forward movement of the 
eyeball will be accomplished without 
tension on the globe. If the optic nerve 
is short, the posterior portion of the 
globe is prevented from going forward; 
this tension may be a factor in the pro- 
duction of myopia. 

Frederick C. Cordes. 


Waardenburg, P. J. Corneal astig- 
matism and corneal refraction. Klin. 
M. f. Augenh., 1930, v. 85, July, p. 31. 

The author analyzes his measure- 
ments on 145 pairs of astigmatic eyes, 
and finds that astigmatism represents 
a relationship of principal meridians, or 
an index which modifies the inherited 
corneal refraction. He assumes that 
there is a hereditary determinant for 
the corneal radius which is normally 
modifiable only in narrow limits. An- 
other determinant establishes the nor- 
mal index of astigmatism and possibly 
the position of the axes. Assuming 
this hereditary index of astigmatism, he 
definitely denies that astigmatism can 
arise because the principal meridians 
are inherited separately from the par- 
ents. He explains unilateral astig- 
matism as a disturbance of dominance 
either of the normal refraction or as- 
tigmatism in herterozygous persons. 
The position of the principal axis is 
predominantly determined by heredity, 
but it can vary under nonhereditary 
influences. The position of the axis and 
the astigmatism are correlated only in 
a slight degree. F. H. Haessler. 


Williamson-Noble, F. A. A modifi- 
cation of the grey background test. 
Brit. Jour. Ophth., 1930, v. 14, Aug., 
p. 412. 


In certain cases of irregular astig- 
matism, after placing the “V” indicat- 


ing the principal axis, one of the other 
lines springs into prominence and di- 
verts the attention from the main fea- 
ture of the test. The author, therefore, 
introduces a second “V” marked witha 
star, so placed as to call the patient’s 
attention to the second line, which is 
at a right angle with the principal clear- 
est line. D. F. Harbridge. 


4. OCULAR MOVEMENTS 


Cords, R. The pathology of the 
movements of the eyes. Graefe’s Arch., 
1929, v. 123, p. 173. 

The most important disturbance in 
the directive movements of the eyes is 
the intermittent checking or stopping 
of the eyes when they attempt to follow 
a slowly moving object. Simple inter- 
ruptions of the movements without 
other disturbance of the ocular move- 
ments occur only in encephalitis and 
are an important differentiating symp- 
tom of that disorder. The interrup- 
tions of the directive movements with 
jerking of the eyes are associated only 
with affections of the brain-stem, e.g., 
encephalitis and multiple — sclerosis. 
There is evidently present in these 
cases, but especially in those in which 
the optokinetic jerks are absent, a dis- 
turbance of the optomotor pathway 
between the occipital cortex and the 
directive cortical center of the ocular 
movements. 

An interruption of the directive 
movements of the eyes is not associated 
with labyrinthine jerks or with central 
vestibular nystagmus. In cerebral proc- 
esses, interruptions of the directive 
motions from right to left point to a 
focus in the right hemisphere; from 
left to right, to one in the left hemi- 
sphere. Interruptions from right to 
left are usually accompanied by failure 
of the optokinetic jerks to the right, 
interruptions from left to right by fail- 
ure of the optokinetic jerking to the 
left. Each is a sign of disturbance of 
the oscillating movement coming out of 
the optomotor cortex. Simultaneously 
with the interruptions toward one side, 
one frequently finds hemianopsia (le- 
sions of the optic radiations) and hemi- 


paresis of the other side; when there 
are interruptions from right to left it 
is not rare to find motor aphasia (in 
righthanded individuals). 

H. D. Lamb. 


Fisher, M. H. Comparative observa- 
tions on the counterrotation of the eyes 
and the localization of the apparent ver- 
tical in lateral inclination of the body, 
head and trunk. Graefe’s Arch., 1930, 
v. 123, pp. 476 and 509. 


The maximum of the counterrotation 
of the eyes in lateral inclination of the 
entire body of about sixty degrees was 
found in one case to be four to six 
degrees, although greater amounts were 
established in other individuals. 

Researches were made on one deaf 
person with lack of function in both 
vestibular apparatuses, and upon an- 
other with unilateral loss of the laby- 
rinth. 

The individual having one labyrinth 
gone showed, on lateral inclination of 
the entire body, only moderate remains 
of counterrotation. The counterrota- 
tions in lateral inclinations of the entire 
body were thus simply labyrinthine re- 
flexes. In head inclinations as well as 
in trunk bendings of the same person 
the author found more definite ocular 
rotations (really neck reflexes). In- 
clinations of the whole body in a defin- 
ite degree did not lead in this person 
to counterrotation of the eyes, but 
to equable rolling. Trunk inclinations 
in the same patient set up rollings of 
the eye similar to those of normal per- 
sons. The localization of the apparent 
vertical in head and trunk inclinations 
did not differ essentially from that of 
the normal, while in inclinations of the 
entire body this patient localized the 
apparent vertical with definite devia- 
tions from the normal relation. 

The localization of the apparent ver- 
ticals in the individual having bilateral 
loss of the labyrinths showed several 
peculiarities in inclinations of the en- 
tire body. In general no explanation 


can yet be made of the impossibility 
of absolute localization (a disorienta- 
tion in space). 


H. D. Lamb. 
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Fuchs, A. Ophthalmoplegic mi- 
graine with isolated trochlear paresis. 
Wien. klin. Woch., 1930, v. 43, May 
15, p. 618. 

Fuchs reports a case of recurrent 
trochlear paresis accompanying attacks 
of ophthalmoplegic migraine. The 
headaches are localized in the right or- 
bit and are succeeded by diplopia due 
to a right trochlear paresis. Only two 
other cases have been reported and 
these are reviewed. M. Davidson. 


Guillain, G., Cournaud, A. and 
Rouques, L. Acute disseminated en- 
cephalomyelitis with Parinaud’s syn- 
drome and transitory Argyll Robertson 
pupil. Rev. Neurologique, 1930, v. 1., 
Jan., p. 60. 

A case of acute hemiplegia with a 
multiple sclerosis syndrome following 
grippe, and with interesting ocular find- 
ings, is described. While it began with 
paresis of convergence, of upward 
movement, and of the left external 
rectus, with a left-sided Argyll Robert- 
son and larger pupil, there developed in 
the course of the disease an Argyll Rob- 
ertson pupil on the right which disap- 
peared later. With the exclusion of 
lues and improbability of encephali- 
tis lethargica, the authors’ diagnosis is 
that of a lesion of the cerebral pe- 
duncles; they point out that an Argyll 
Robertson pupil may occur in the ab- 
sence of lues. M. Davidson. 


Jaensch, P. A. Disturbances of the 
ocular muscles in myasthenia. Zeit. f. 
Augenh., 1930, v. 71, July, p. 292. 

Variable muscular weakness and 
paralyses are characteristic of the dis- 
ease. The most striking manifestation 
is a ptosis which is absent after rest 
and increases with fatigue. The causa- 
tive lesion is doubtless a damage in 
the muscle itself. The author describes 
his observations on three patients and 
states that approximately one hundred 
and twenty have been recorded. 

F. H. Haessler. 

Marlow, F. W. The prolonged occlu- 
sion test. Brit. Jour. Ophth., 1930, v. 
14, Aug., p. 385. 

Maddox’s paper on heterophoria in 
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1929 has caused the author to cate- 
gorically state many of his own conclu- 
sions and the main reasons for their 
adoption. 

When the ordinary short tests show 
orthophoria they reveal only the mani- 
fest or functional balance. When a 
heterophoria is shown by these short 
tests their value is doubtful. They may 
reveal the whole truth, or only a part of 
it, or may be misleading. To be specific, 
a subsequent prolonged occlusion test 
(1) may make no difference in the kind 
or amount of error; (2) may bring out a 
higher, often a much higher, degree of 
the same kind of error; (3) may adda 
vertical to a lateral error, or (4) may 
reverse the findings. Low degrees of 
esophoria are always open to suspicion 
and often change to hyperexophoria. 

Lateral deviations of low or moderate 
degree should not be ignored as is 
sometimes recommended. Prisms are 
of high value for lateral deviations as 
well as for vertical, though not degree 
for degree. The constant wearing of 
prisms does not tend to increase the 
total deviation. Prism abduction bears 
no constant relation to the amount of 
exophoria. The results of treatment 
on the postocclusion basis are greatly 
superior to those on the preocclusion 
basis, in many cases converting com- 
plete failure into complete success, and 
in a very large majority bringing about 
a great improvement. The phorias 
prism abduction—presumably the ex- 
pression of an active divergence center 
—sursumduction and deorsumduction, 
now in man nonpurposive, can be best 
explained on the theory that they are 
persistent vestiges of functions origi- 
nally useful when panoramic or circum- 
ferential vision was important. 

Hyperphoria often varies in degree 
and even in kind in different parts of 
the field of fixation, showing insuffi- 
ciency of one or more muscles. It is 
important to measure not only the de- 
viation but also the sursumduction and 
deorsumduction before and after occlu- 
sion. The occlusion test usually makes 
no material difference to the near point 
of convergence. The majority of pa- 
tients are greatly benefited by a partial 


prismatic correction based on the post- 
occlusion findings. The blurring in the 
distance by which a full correction of 
hypermetropia is sometimes accom- 
panied is often due to accommodative 
spasm secondary to the convergence 
efforts necessary to overcome a deviat- 
ing tendency. Similarly a diminution 
in the degree of myopia occasionally 
follows the correction of a muscle im- 
balance, the necessary corollary of 
which is that a determination of the 
muscle imbalance is an important factor 
in the prophylaxis of myopia. Exercise 
has probably no influence on_ the 
relative position of rest. Hyperphoria, 
usually associated with a lateral devia- 
tion, is the commonest form of hetero- 
phoria, exophoria being a close second 
and esophoria being comparatively rare. 

The occlusion test takes the binocular 
fusion faculty mechanism to pieces by 
completely dissociating the two eyes. 
Thus the test permits each eye to take 
a position independent of the other (its 
position of rest) and frequently reveals 
an error very different in degree and 
often in kind from that which an active 
binocular function indicated. Why 
should we pay so much attention to the 
latent error in the analogous cases of 
hypermetropia, going even to the point 
of paralyzing the ciliary muscle to de- 
termine it, if at the same time we ig- 
nore the latent muscle imbalance? 


D. F. Harbridge. 


Ohm, J. Optokinetic nystagmus in 
red-green blindness. Graefe’s Arch., 
1930, v. 123, p. 532. 

The optokinetic nystagmus is pro- 
duced by a definite rapidity in the glid- 
ing motion of a test object in one 
direction. The author found that the 
optic rotation in the red-green blind 
individual investigated was very active 
when a black-white test object was 
used, but definitely diminished when a 
red-green one was employed. Ap- 
parently the greater the confusion of 
colors and the less the difference in re- 
lief, the weaker is the optokinetic 
nystagmus. One can thereby come to 
an objective diagnosis in the field of 
color blindness. H. D. Lamb. 


= 


Stern, A. Periodic abducens paresis. 
Med. Klin., 1930, v. 26, May 23, p. 765. 

Search of the literature shows the 
extreme rarity of the condition. The 
case reported is that of a female of 
twenty-eight years who has been sub- 
ject since the age of eight to recurrent 
attacks of homonymous diplopia. At 
first they occurred twice a year, now 
only once a year. They are ushered in 
by severe right supraorbital and frontal 
headaches lasting one to two days, 
without scintillations or vomiting but 
with nausea, to be followed by diplopia 
due to a paresis of the right externus 
lasting four to five weeks. Headaches 
occur between the attacks, but the 
diplopia is always preceded by the 
severe headaches as described. Per- 
sonal and family history is negative 
except for the death of the father at the 
age of forty-eight from an unknown 
cause after a period of transient blind- 
ness. There is a marked facial asym- 
metry; the right side is much smaller 
and the x-ray shows absence of the 
right frontal sinus. The suggested 
pathogeny is that of an anomalous bone 
development which narrows the chan- 
nel of the abducens in the orbital 
(sphenoidal) fissure. M. Davidson. 

5. CONJUNCTIVA 

Dwijkoff, P. P. and Lewkoewa, E. F. 
Cytology of the conjunctiva in tra- 
choma and the problem of the patho- 
genesis of this disease. Zeit. f. Augenh., 
1930, v.71, July, p. 312. 

The authors present a very elaborate 
study of scrapings from the conjunctiva 
stained with Giemsa’s stain. . In the 
early stages the morphology is so 
characteristically a lymphoblastic pic- 
ture that it can be accepted as pathog- 
nomonic for this stage. In a second 
stage the cell picture becomes poly- 
morphic. One observes the appearance 
of young erythropoietic and myelo- 
poietic forms. The lymphoid cells, 
however, predominate, and half of them 
are lymphoblasts. Finally the cellular 
elements decrease and lymphoblasts 
and plasma cells disappear entirely. 
The cytologic picture is a real index of 
the intensity of the process. 
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A morphologic comparison with 
leukemia shows that the trachomatous 
process is the prototype of the leukemic 
one, and like leukemia is essentially a 
hyperplastic process. This does not 
mean, however, that they have a com- 
mon etiology. Inflammatory processes 
are not demonstrable. One cannot deny 
3irch-Hirschfeld’s view that. the de- 
generation of the plasma cells stimu- 
lates fibroblastic proliferation. How- 
ever, one can reasonably assume that 
the reticuloendothelial cell system be- 
comes exhausted in the direction of 
lymphopoiesis and after a time disap- 
pears. Then all these cells become 
fibroblasts and produce the characteris- 
tic scarring. F. H. Haessler. 


Moore, Ronald C. Vernal catarrh: 
report of a case treated by radium. 
Arch. of Ophth., 1930, v. 4, Aug., p. 205. 

Vernal conjunctivitis can be relieved 
by radium in the proper dose. Numer- 
ous remedies have been tried. Among 
those suggested is a fifteen percent 
solution of the double salt of thiosina- 
mine and sodium salicylate, suggested 
by Luedde. It has given very good re- 
sults. Radium surpasses x-rays, as the 
dosage can be much more accurately 
applied. Large unscreened doses give 
the best results. 

In a case reported, a 12.5 mg. 
needle was held in direct contact with 
the lids for twenty minutes. The ra- 
dium was enclosed in a Monell shell 
0.2 mm. in thickness. Two applications, 
about one month apart, were made to 
the right lids, but only one to the left 
lid was required. M. H. Post. 


Papolezy, F. An unusual syphilitic 
lesion of the conjunctiva. Arch. f. 
Augenh., 1930, v. 103, June, pp. 323-330. 

The patient, a girl of twenty-one 
years, had had a red, swollen left eye 
with discharge for a period of three 
weeks. The lids of the left eye were 
red and somewhat swollen. At the 
nasal side, the conjunctiva was rose- 
colored, thickened and somewhat trans- 
lucent; it had a resistant feeling and 
was quite freely movable over the 
sclera. This lesion began at the limbus 
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and extended to the plica semilunaris. 
The Wassermann reaction was four 
plus. The condition cleared under 
systemic antiluetic treatment. Local 
treatment was also used, but it is gener- 
ally conceded that improvement in this 
condition is influenced only by the 
systemic therapy. 


Frederick C. Cordes. 


Quick, Douglas. Radium in vernal 
catarrh. Arch. of Ophth., 1930, v. 4, 
August, p. 212. 

Radium is undoubtedly of great val- 
ue in the treatment of vernal catarrh. 
The use of it, however, is not without 
grave danger. Repeated applications, 
even of slight intensity, prolonged over 
a considerable period of time, are most 
hazardous. It is the author’s belief 
that in certain instances when the use 
of radium has accomplished its utmost 
through clearing up of the granulations, 
symptoms persist due to the chronic in- 
flammatory changes, and these are mis- 
taken for further direct manifestations 
of the disease. Consequently, treat- 
ment by irradiation is persisted in; 
this aggravates rather than relieves, and 
represents serious possibilities later in 
the case. Concurrent focal infection is 
a direct contraindication to the use of 
radium therapy. 

An “active deposit” of radium eman- 
ation collected on lead foil is the best 
means of treatment. It can be shaped 
to fit the conjunctival surface of the lids 
and can be brought into direct contact 
with the diseased tissue, at the same 
time protecting the globe from expo- 
sure. Applications to the skin surface 
of the lids are unsatisfactory, as in 
such methods harder rays are required, 
and more damage is done to the lids 
and lashes and also the globe than by 
direct application to the conjunctiva. 

The preparation of such “active de- 
posit” applications has been found to be 
quite dangerous. A _ substitute has, 
therefore, been sought. The best found 
so far has been a small glass sphere, 
containing a large amount of ema- 
nation, mounted in a small metal cup 
with an opening on one side and having 
a flexible handle for manipulation. The 


dosage is difficult of determination, for 
the individual variation is very great. 
With the “active deposit” method it 
would seem that 300 millicurie minutes 
for each eye is a safe exposure. Eighty- 
two cases have been sufficiently well 
followed to make them suitable for re- 
port. Of these, excellent results were 
obtained in forty. In thirty-two there 
was marked improvement. Ten of 
them were failures. In one of the latter 
an eye was lost through the activation 
of a concurrent lid infection, resulting 
in ulceration of the cornea, which later 


required enucleation of the globe. Of 


a large group who ceased their visits, 
twenty-eight showed great improve- 
ment. 

Of the late complications, cataract 
was the most common, occurring in 
some cases years after the cessation of 
treatment, usually in cases treated over 
a number of years. Glaucoma also was 
noted. Older cases are more liable to 
late disturbances than younger ones. 

The author is emphatic that the 
oculist should not expect the radio- 
logical institutes to treat these cases, 
for, in the first place, such laboratories 
are reserved for the treatment of ma- 
lignant cases, and, in the second place, 
the danger to the operator is so great 
that it should be assumed by the ocu- 
list himself. M. H. Post. 


6 CORNEA AND SCLERA 
Abelsdorff, G. Keratoconus. Arch. 
f. Augenh., 1930, v. 103, June, p. 293. 
Abelsdorff reports a case of kerato- 
conus in which the family history 
shows the same condition in one brother 
and an uncle. In a second case, the 
mother also had this condition, while 
the father and brother and sister were 
normal. In the third case, the mother 
also was affected. The fourth case was 
a cousin of the third. All these cases 
came from Bogota, a city in Colombia, 
South America, at an altitude of 7,800 
feet. These patients stated that the 
disease was common in that locality. 
The contact lens of Zeiss improved 
the vision, but could be worn by only 
a small percentage of the cases. 
Frederick C. Cordes. 


| 
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Bursuk, G. G. On cysts of the cor- 
nea. Russkii Opht. Jour., 1930, June, 
p. 802. 

The author reports two cases of cys- 
tic formations in the cornea observed 
after injuries to the eye. A histologic 
examination proved that neither of 
these cases could be considered as a 
true cyst. The pathologic changes in 
the first case closely resembled those 
described by Warlomont under the 
name of plaque épithéliale and were 
due to a peculiar type of epithelial de- 
generation. The other “cyst” was a 
cavity lined in its posterior part by iris 
tissue and filled with aqueous. In the 
differentiation between true cysts and 
other corneal affections of cystic ap- 
pearance, the slit-lamp examination is 
of distinct value. M. Beigelman. 


Elschnig, A. (Translated by Vorisek, 
E. A.) Keratoplasty. Arch. of Ophth., 
1930, v. 4, August, p. 165. 

During the past twenty years, 174 
cases of corneal opacity have been 
operated upon by keratoplasty accord- 
ing to the method of Hippel, Sr. Pre- 
vious to that time there had been only 
one perfect result. Of these operations, 
167 were performed by Elschnig, and 
seven by his associates. In thirty-five 
cases done in the presence of extensive 
adhesions of the iris to the cornea, with 
fistulization or staphyloma, usually ac- 
companied by slight increase in tension, 
only two were successful. One hundred 
and thirty-nine were operated upon to 
improve vision. Of these, 113 had 
chemical burns. In twenty-two of 
these the implants did not remain in 
place. The disc remained clear in fif- 
teen, and partially so in thirty-one. In 
forty-five cases total opacity of the im- 
plant followed. In twenty-six cases of 
interstitial keratitis, seventeen showed 
very clear corneas, with marked visual 
improvement. 

Great stress is laid on careful preop- 
erative antiseptic treatment. Akinesis 
is induced by injection at the lower 
anterior margin of the zygoma. <A 
bridle suture is inserted under the 
tendon of the superior rectus, or in 
cases where the eyes are held down too 


greatly, under the external rectus of 
the right eye or the internal rectus of 
the left. A double armed suture is 
inserted through the conjunctiva 1.5 
mm. from the limbus above and 
brought straight down across the cor- 
nea and through the conjunctiva be- 
low in such a way as to lay two 
threads across the center «of the 
cornea that can be drawn tight to hold 
the disc in place. The disc is then 
removed from the enucleated eye by 
a Hippel trephine and laid on singed 
gauze. The entire thickness of the cor- 
nea is removed from the center if a 
thin section is desired, or from the mar- 
gin if a thicker one is necessary. Great 
care should be used to avoid injury. 
No forceps should be used. With the 
same trephine, a similar disc is re- 
moved from the patient’s eye. Any 
prolapse of vitreous is excised and the 
implant slipped in place with a spatula. 
The supporting sutures are drawn tight 
and the eye closed. The patient must 
remain quietly recumbent for two days. 
The eye is dressed on the second day, 
atropin instilled and the sutures re- 
moved. The unoperated eye is left 
open after seven days, but the operated 
one is kept continuously closed for two 
weeks. During the third week, the eye 
is left open for periods of two or three 
hours daily. Many details of prepara- 
tion and technique are suggested. All 
infection must have subsided at least 
one year previously, and preparatory 
treatment should begin not less than 
four months before operation. Chil 
dren under the age of fourteen years 
are not suited to the operation. Apha- 
kia, increased tension, and a wide, flat 
synechia between the iris and cornea 
are contraindications to the operation. 
The transplant may be obtained from 
either young or old eyes, with either 
anterior or posterior pathological 
changes. M. H. Post. 


Halbertsma, K. T. A. Observations 
on the corneal curvature, astigmatism 
and refraction in several pairs of twins 
belonging to the same family. Graefe’s 
Arch., 1930, v. 123, p. 632. 

In all fourteen pairs of twins were 
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studied, of which twelve pairs were en- 
zygotic or having both members of the 
twin develop from the same fertilized 
ovum, and two pairs were dichorial 
twins, each member of which developed 
from a separate fertilized ovum. These 
fourteen pairs of twins came from elev- 
en families of which three families had 
each had two pairs of twins; four pairs 
of the latter were enzygotic twins and 
two pairs were dichorial twins. In each 
of the remaining eight families there 
had occurred one pair of enzygotic 
twins. 

These investigations included the in- 
heritance or propagation of the external 
measurements of the eye and skull as 
well as the finger impressions and four 
ocular conditions, namely, the corneal 
curvature, the axis system of the cor- 
neal meridian, corneal astigmatism and 
refraction. It was found that in the 
enzygotic twins there was more con- 
formity between each member of a twin 
pair as regards both the ocular and the 
nonocular characteristics than in the 
dichorial twins. Of the investigated 
ocular characteristics the corneal astig- 
matism acted as a hereditary change. 
The refraction in general showed a 
greater variation than both the other 
named ocular factors. Among the oc- 
ular characteristics the axis system of 
the corneal meridian showed the least 
variation with the strongest as well as 
the weakest refraction ; in several cases 
of enzygotic twins this characteristic 
was directly inherited in one or both 
eyes from one or both parents. The 
axis system must be considered as an 
inherent hereditary element. 

All enzygotic pairs of twins as re- 
gards the corneal curvature, astigma- 
tism and refraction showed complete 
similarity in both eyes in the sense that 
each member of an enzygotic twin pos- 
sessed a corneal curvature with its ap- 
pertaining refraction characteristic for 
the pair. H. D. Lamb. 


Igersheimer, Josef. Anatomical find- 
ings in a case of keratitis pustuliformis 
profunda (Fuchs). Graefe’s Arch., 
1930, v. 123, p. 468. 


In the left eye of a fifty-two-year-old 


man an intense inflammation occurred. 
The right eye was normal. On admis- 
sion to the hospital four weeks after the 
beginning of the inflammation, a status 
glaucomatosus and considerable hypo- 
pyon mixed with blood were observed. 
There was a history of a chancre and 
of a course of mercury rubs. The Was- 
sermann test was strongly positive, 
Two injections of neosalvarsan within 
fourteen days were given without pro- 
ducing any improvement in the condi- 
tion of the eye. Enucleation of the 
eye was performed four weeks after 
admission because of pain and total 
blindness. 

Anatomical examination of the eye 
showed that the essential changes were 
present in the posterior layers of the 
cornea, in the anterior chamber and in 
the iris. The author thinks it probable 
that the process began in the iris. The 
cellular infiltration in the iris was more 
extensively distributed than that in the 
cornea, and the exudate in the pupil 
appeared older. In the cornea there was 
a larger infiltrated focus and this was 
located directly over Descemet’s mem- 
brane. It lay without doubt in direct 
connection with the exudate in the an- 
terior chamber since Descemet’s mem- 
brane was very thin and in one place 
torn through. The remaining’ inflamed 
areas of the cornea lay deeply and could 
be explained by irritation pressing into 
the cornea from behind. The inflam- 
matory process was more active in the 
marginal parts of the cornea. 

H. D. Lamb. 


Kunii, Hikozyu. A family tree of 
blue scleras. Zeit. f. Augenh., 1930, v. 
71, July, p. 328. 

Kunii presents a study of forty mem- 
bers of a family in five generations of 
which he examined fifty members. 
Nineteen members had blue sclere; 
two-fifths of these had friable bones 
and one-fifth had complete or partial 
deafness. The sexes were affected in 
equal numbers, and the numbers inher- 
ited through the male were equal to 
those inherited through the female. In 
any family one-half of the siblings were 
afflicted. F. H. Haessler. 


| 
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Lutz, Anton. Whorl-shaped opacity 
of both cornez in a mother and daugh- 
ter. Graefe’s Arch., 1930, v. 123, p. 704. 

After discussing the opinions of var- 
ious authors regarding the lymph flow 
in the normal cornea, the author repor- 
ted finding in a mother, fifty-three 
years old, and her daughter, twenty- 
six years old, faint lines of opacity 
arranged in a whorl lying in the superfi- 
cial layers of the substantia propria. 
The streaks converged toward the cor- 
neal center, i.e. were broader at the 
periphery than at the center; different 
streaks were unequal in width. The 
author thought these lines’ were 
stream-lines of lymph directed radially 
from the capillaries of the limbus to 
later run anteroposteriorly from the 
center of the whorl and empty into the 
anterior chamber. This capillary flow 
was promoted by the pressure of the 


eyelids. H. D. Lamb. 


Shoji, and Kokawa, H. A variety of 
hemoglobinophilic bacillus causing a 
corneal ulcer in man. Ann. d’Ocul., 
1930, v. 167, July, pp. -557-573. 

A short bacillus, a little different 
from the bacillus of Pfeiffer and that 
of Koch-Weeks, was found in scrap- 
ings from a corneal ulcer. A clinical 
description of the case is given, and cul- 
tural and morphological characteristics 
of the organism are described in detail. 

Lawrence T. Post. 


Soriano y Lando. Rodent ulcer and 
acne rosacea. Arch. de Oftal. de Buenos 
Aires, 1929, v. 4, Aug., p. 516. 

Rodent ulcer is a superficial loss of 
corneal substance, which progressively 
invades new portions and then cicatri- 
zes and vascularizes, so that it gradu- 
ally covers the entire cornea, terminat- 
ing at a dense leukoma. It is so 
superficial that the uvea is never in- 
volved, there is no hypopyon and no 
tendency to perforation. This is dis- 
tinct from the usual serpiginous ulcer- 
ation. Rodent ulcer begins at the lim- 


bus, is gray, of fine sinuous outline, and 
situated beneath the superficial layers 


of epithelium so that its overhanging 
edge can be lifted with a fine probe. It 
is thus seen to advance more rapidly 
through the superficial laminz of the 
cornea than through the epithelium. 
The remainder of the cornea preserves 
its normal appearance. 

Acne rosacea in the lids produces 
dilatation and tortuosity of the superfi- 
cial veins between the cilia; secondary 
squamous blepharitis is always present. 
In adults presenting habitually conges- 
ted palpebral borders, a possible rosa- 
cea should be considered. Isolated 
rosacea nodules occur in that portion of 
the bulbar conjunctiva exposed in the 
palpebral fissure, either at the lim- 
bus or in its vicinity. These occupy 
the thickness of the conjunctiva, are 
opaque, of a grayish yellow color, about 
the size of the head of a pin and are ac- 
companied by irritation. They resorb 
within a few days or ulcerate superfi- 
cially, but finally repair without visible 
scar. Their differentiation from phlyc- 
tenules is at times impossible. Phlyc- 
tenules are found at the apex of a 
congested area, while rosacea nodules 
occupy the center, towards which one 
or very few dilated vessels are directed. 
$y contrast, catarrhal ulcerations are 
generally multiple, of rapid develop- 
ment, and there is coincident conjuncti- 
val secretion. Their differentiation 
from rosacea is difficult if there are no 
conjunctival nodules or facial involve- 
ment. Acne rosacea of the eye may 
be nodular, infiltrative, or ulcerative. 
The three cases reported were treated 
with atropin, yellow oxide ointment 
and protein therapy, but the details are 
not given. The following conclusions 
are drawn: (1) Ocular manifestations 
of rosacea are more frequent than be- 
lieved, and should be regarded as pos- 
sible in recurrent inflammations of the 
lids, with or without corneal infiltra- 
tion. (2) The eyes of all rosacea pa- 
tients should be periodically examined, 
for these patients are prone to disregard 
ocular affections that do not involve the 
cornea. (3) While the ulceration of 
rosacea resembles rodent ulcer, the two 
types are distinct. 


A. G. Wilde. 
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Vogt, Alfred. Further investigation 
of argyrosis of the eye in pseudosclero- 
sis. Klin. M. f. Augenh., 1930, v. 85, 
July, p. 1. 

In an earlier essay Vogt gave evi- 
dence for his belief that patients afflic- 
ted with lenticular pseudosclerosis and 
with a pigment ring of Descemet’s 
membrane store not only silver but 
copper also in the internal organs and 
the eye. In the present paper he shows 
by clinical observation that Descemet’s 
membrane may become impregnated 
with silver by diffusion through the un- 
broken corneal parenchyma after con- 
tinued instillation of silver nitrate. En- 
dogenous silver impregnation also can 
follow internal medication or industrial 
contact. One of the pseudosclerotic 
patients used by Vogt in this study 
died ; and in one of her eyes Vogt dem- 
onstrated silver microchemically. Her 
liver contained 29 mg. of copper and 1.2 
mg. of silver per hundred grams of tis- 
sue; her kidney contained 10 mg. of 
silver. The analysis of the total ash of 
the other eye of this patient showed 0.4 
mg. of silver and a trace of copper. For 
the first time a quantitatively estimable 
amount of silver was found in the eye 
of a patient with pseudosclerosis. 


F. H. Haessler. 


Vogt, Alfred. The substratum of the 
pseudosclerosis ring according to Ku- 
bik. Klin. M. f. Augenh., 1930, v. 85, 
July, p./15. 

Kubik had adversely criticized 
Vogt’s first paper on the silver ring in 
pseudosclerosis and had stated that the 
ring consisted not of silver but of a 
catabolic organic pigment. In this po- 
lemical essay Vogt answers Kubik’s 
criticisms point for point. 


F. H. Haessler. 


7. UVEAL TRACT, SYMPATHETIC 
DISEASE, AND AQUEOUS HUMOR 


Albrich, Konrad. The inoculation- 
tubercle of the iris with particular at- 
tention to the cells of the reticulo-en- 
dothelial system. Graefe’s Arch., 1930, 
v. 123, p. 694. 

In inflammations of the eye the cells 
belonging to the reticulo-endothelial 


system have the function of digesting 
the tissue fragments arising in the 
course of the inflammation. They carry 
on this work as polyblasts (macro- 
phages). There is but one cell in the 
eye which belongs indisputably to the 
reticulo-endothelial system and _ pos- 
sesses an easily demonstrated ability to 
vitally store up carmine grains; this is 
the resting wandering cell (histiocyte) 
which is principally found in the uvea 
and in the limbus. The polyblasts are 
derived not only from histiocytes but al- 
so from monocytes. The polyblasts 
derived from histiocytes always contain 
carmine grains. The leuco-lympho- 
monocytes, it is well known, do not 
vitally store up carmine grains as is 
likewise the case with the epithelioid 
cells and plasma cells. 

The most beautiful pictures were ob- 
tained by the author in the course of 
the second week of infection of the rab- 
bit’s eye with tubercle bacilli, in which 
some of the fluid culture medium was 
introduced into the eye so that an in- 
tense toxic action was set up at the 
same time. The center of the focus 
consisted in these cases of white blood 
cells with lobulated nuclei, and lympho- 
cytes which were mostly disintegrated ; 
this center was surrounded by a mantel 
of polyblasts containing carmine. The 
same kind of focus was found in the 
cornea, iris and vitreous. In more re- 
cent foci, as in the iris, all stages of 
transition from histiocytes to poly- 
blasts could be clearly followed in the 
same preparation. 

So as to determine whether in tuber- 
culous infection of the eye the tissue 
proliferation can consist principally of 
cells from the reticulo-endothelial sys- 
tem, white rabbits were treated for 
one week with carmine and then in- 
oculated in the anterior chamber with 
washed bacilli from dry culture media. 
The focus produced was situated pref- 
erably on the anterior surface of the 
iris or in the iris angle. Between the 
first appearing pus cells at the center of 
the focus there occurred monocytes. 
Many carmine-containing adventitial 
cells surrounded the focus in twenty- 
four to seventy-two hours. In only 
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one of the author’s many preparations 
did the granulation tissue appear chief- 
ly as a reticulo-endothelial prolifera- 
tion. H. D. Lamb. 


Dollfus, M. A. A case of hematogen- 
ous abscess of the choroid. Ann. 
d’Ocul., 1930, v. 167, July, pp. 574-579. 

A choroidal abscess caused a de- 
struction of an eye. The histopathology 
indicated staphylococcus aureus as the 
causative agent. A genitourinary in- 
fection was supposed to have been the 
primary lesion. 

Lawrence T. Post. 


Guiral, R. and R. J. Treatment of 
sympathetic ophthalmia by autoserum 
therapy. Arch. de Oft. Hisp.-Amer., 
1930, v. 30, Jan., p. 1. 

The authors saw about 200 cases of 
sympathetic ophthalmia during the 
world war. Since 1923, when they de- 
scribed their treatment, they have sys- 
tematically ‘used it with very good re- 
sults. The method consists in with- 
drawing 5 c.c. of blood from one of the 
veins in the fold of the arm; after cen- 
trifugation or twenty-four hours’ rest, 
the serum obtained (about 3 c.c.) is 
injected intramuscularly in the arm. It 
is necessary to continue the injections 
for one or one and a half months even 
if the patient seems at first to be worse. 
They believe that the bad results ob- 
tained by True and Fradkine were due 
to the early abandonment of the injec- 
tions, which had not sufficient time to 
act. The exciting eye should be exam- 
ined daily with the biomicroscope to 
observe the appearance of deposits in 
Descemet’s membrane, which are the 
first symptoms of sympathetic ophthal- 
mia. The cellular infiltrations of the 
vitreous described by Vogt have not 
been found by the authors. Treatment 
should be started early. 


M. Uribe Troncoso. 


Hepburn, M. L. Some unsolved 


problems in connection with diseases of 
the choroid. Trans. Ophth. Soc. United 
Kingdom, 1929, v. 45, p. 129. 

The >rticle discusses the pathology 
of primary pigmentation of the retina. 


Criticism is directed against the nerve 
theory of Collins, concerning “abiotro- 
phy of the neurepithelium”; the au- 
thor then discusses certain clinical and 
laboratory findings to support the idea 
of vascular changes in the choroid as 
the cause of the disease. Although the 
paper is largely controversial in nature, 
it is interesting reading. ; 
A. B. Bruner. 


Meyer, H. Congenital iridocyclitis. 
Klin. M. f. Augenh., 1930, v. 85, July, 
p. 55. 

An eight-weeks-old infant was ob- 
served with a bilateral iridocyclitis with 
iris adhesions, occlusion of the pupil, 
and postcorneal deposits. The inflam- 
mation was probably tuberculous in 
origin. Intrauterine infection is rare 
though its occurrence is possible. Syph- 
ilis could be ruled out. 

H. Haessler. 


Riehm, W. The significance of ana- 
phylaxis in sympathetic ophthalmia, tu- 
berculosis and the organ-bound tafec- 
tious diseases. Graefe’s Arch., 1930, v. 
123, p. 361. 

In experimental research on local 
anaphylactic processes, no organ offers 
such favorable conditions for a. test- 
organ as the eye. 

Experiments on four pigmented rab- 
bits showed that a preliminary con- 
junctival instillation of horse serum 
into one eye so strongly sensitized the 
fellow untreated eye that it reacted 
locally to an intravenous injection of 
horse serum. Experiments on sixteen 
pigmented rabbits showed that the re- 
peated injection of horse serum inside 
one eye so strongly sensitized the fel- 
low eye that the latter reacted to an 
intravenous reinjection of horse serum 
by a clinically demonstrated anaphy- 
lactic iritis or focal choroiditis. In nine 
animals of this series the anaphylactic 
uveitis occurred in the second eye with- 
out the intravenous injection of serum. 
An elective sensitization from uvea to 
uvea appears to be demonstrated in 
pigmented animals. In two albinotic 
rabbits no result whatever was noted. 

The results of experiments in ten pig- 
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mented rabbits proved that the antigen- 
ic resorption into one eye of injected 
foreign tissue (liver, kidney, muscle of 
the horse) so strongly sensitized the 
uvea of the untreated fellow eye, that 
it reacted anaphylactically to an in- 
travenous injection of horse serum. The 
injection of horse serum into the epibul- 
bar tissue of the single eyes of four 
rabbits was able to locally sensitize the 
untreated fellow eye so that it reacted 
with an anaphylactic conjunctivitis 
which later developed into a fibrino- 
plastic uveitis. A nonspecific sensitiz- 
ing influence is demonstrated in experi- 
ments on three rabbits, where, after the 
subcutaneous injection of horse serum 
and a later inoculation into one con- 
junctival sac of staphylococcus aureus, 
an intravenous injection of horse serum 
was made. There followed then in both 
of the rabbit’s eyes’ a rather intense 
keratoconjunctivitis. 

One must admit that those kinds of 
body tissues belonging together by per- 
haps a trophonervous influence form a 
closed entity in the conception of im- 
munity and their common reactive in- 
flammation should be designated as an 
elective sensitization rather than a sym- 
pathetic one. The organs belonging 
thus together in allergic manifestations 
are naturally those with similar histo- 
logic structure as the skin, bones, kid- 
neys, the conjunctiva of each eye, the 
uvea of each eye, etc. Even within the 
same tissues, symmetrical areas of in- 
creased sensitiveness occur, such as the 
anterior or posterior part of the uvea. 

In sympathetic ophthalmia we are 
dealing with two different etiological 
basic conditions. In the first and most 
frequent form, which follows a_per- 
forating injury of the eyeball, we are 
concerned with an infection due to an 
agent which possesses a specific affinity 
for uveal tissue and which sensitizes 
the uvea of both eyes. In the second 
form, which is produced in the first eye 
by the destruction of a choroidal sar- 
coma, there occurs in the uvea of both 
eyes a purely anaphylactic process. 
The latter is directed against the albu- 
men of the necrotic tumor and not 
against the uveal albumen. In this 
form the involvement of the second 
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uvea is exclusively dependent upon the 
phenomenon of elective sensitization. 
The action of tuberculin and of the 
tuberculous toxin itself is well ex- 
plained upon the basis of the doctrine 
of anaphylaxis. The essential prin- 
ciple of the tubercle bacillus acts as a 
true complement-binding antigen. Gen- 
eral observations rather indicate that 
this antigen, in places where antibodies 
are absent (as in the center of a tuber- 
culous focus), possesses a primary 
toxic tissue-dissolving character. Tu- 
berculin has the same peculiarities as 
the tuberculous antigen, but its action 
is latent until it is incorporated into 
a body in which living tubercle bacilli 
are operating. The tubercle bacilli, in 
interchange with the body fluids, are 
able to produce a further substance 
which activates the tuberculin so that 
an interchange between tuberculin and 
the body tissue can take place. The 
essential factor in immunization lies 
not in the destruction of bacilli but in 
their encapsulation. Much tuberculous 
antigen plus few antibodies equals 
a tissue-dissolving progressive type; 
much tuberculous antigen plus many 
antibodies equals an exudative char- 
acter; little antigen plus many anti- 
bodies equals a proliferative course of 
lesion. Although the tubercle bacillus 
is equally pathogenic for all organs of 
the body, with the possible exception of 
the muscles and the thyroid, elective 
sensitization explains best why the tu- 
berculous disorder usually begins and 
forms metastases in a single organ- 
system. H. D. Lamb. 


Samuels, Bernard. Necrosis of the 
Iris. Trans. Ophth. Soc. United King- 
dom, 1929, v. 49,*p. 421. 

The author first calls attention to the 
difference between necrosis and atro- 
phy. A typically necrotic area in the 
iris appears swollen and edematous 
with absence of the nuclei. A typi- 
cally atrophic area in the iris appears 
thin, condensed and very cellular. 

Necrosis may occur without infec- 
tion in direct traumatism, in necro- 
tic tumors and in tirculatory disturb- 
ances such as occur in iridodialysis, 
glaucoma and vascular thrombosis. 
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Where bacteria are present the necrosis 
may be due to extraocular infections, 
such as ulcer of the cornea, or to intra- 
ocular infections such as may follow 
perforating wounds. The histological 
changes that occur in cornea, iris and 
ciliary body are fully described. Necro- 
sis from cachexia is mentioned as a 
very rare but severe form. 

In the summary of the article the 
author correlates the histologic findings 
in necrosis with some of the known 
symptoms and appearances of the eye 
in glaucoma and corneal ulcer. 


A. B. Bruner. 


8 GLAUCOMA AND OCULAR 
TENSION 

Aubineau, E. Pseudoglaucoma. Ann. 
d’Ocul., 1930, v. 167, July, pp. 550-556. 

Two cases of so-called glaucomatous 
cupping of the discs with constricted 
fields and normal tension are described. 
The author agrees with Marx and Bail- 
liart that such cases are examples of 
excavated optic nerves with atrophy 
which should be separated from true 
glaucomatous excavations. Operation 
is contraindicated. 

Lawrence T. Post. 


Blatt, N. Venesection and glaucoma. 
Graefe’s Arch., 1929, v. 123, p. 219. 

Repeated, venesections in a limited 
number of cases of acute and chronic 
inflammatory glaucoma can diminish 
the intraocular tension. By this means, 
suddenly occurring glaucomatous at- 
tacks can be cut short and the eye 
relieved from increased intraocular ten- 
sion until the proper time for operation. 
Venesection is particularly worth while 
when the intraocular tension is very 
high. Nonoperable eyes may still be 
saved through venesections. The ac- 
tion of miotics can be increased and 
prolonged through venesections. There 
are cases where, miotics at first proving 
useless, through venesections the ocu- 
lar tension becomes again normal and 
can then be so maintained by the 


miotics. H. D. Lamb. 


Castresana, F. Glaucosan in glau- 
coma. Arch. de Oft. Hisp.-Amer., 1929, 
v. 29, Dec., p. 705. 
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This paper gives a detailed explana- 
tion of the chemical nature and clinical 
results of glaucosan and aminoglau- 
cosan, first advocated in 1926 by Ham- 
burger for the treatment of glaucoma. 
Glaucosan is prepared in two forms, 
the dextrogyrate and the levogyrate. 
The former is used in subcenjunctival 
injections, but the latter is employed 
only in instillations in the conjunctival 
sac on account of its powerful general 
action and the increase of the blood 
pressure which it produces. . 

Aminoglaucosan is a very powerful 
miotic and its action is much greater 
than the two first mentioned drugs. 
However, the author has not been able 
to observe with it the punctiform pupil 
described by Hamburger. In one case 
of acute glaucoma he obtained a marked 
lowering of the intraocular tension and 
a deepening of the anterior chamber 
which enabled him to perform an iri- 
dectomy correctly. This drug also gives 
rise to general symptoms, which are 
more or less marked according to the 
patients. The radial pulse increases 
rapidly and later diminishes, ahd 
breathing becomes difficult. 

The two glaucosans produce, on the 
contrary, mydriasis and a great ische- 
mia of the conjunctiva, probably due 
to a stimulation of the sympathetic 
nerve. They should be used only in 
simple, not in acute, glaucoma. They 
are indicated in cases of iritis when a 
dilatation of the pupil and diminished 
intraocular tension are desired. 


M. Uribe Troncoso. 


Dehogues, J. L. Glaucoma and facial 
nevus. Ann. d’Ocul., 1930, v. 167, July, 
p. 580. 

The author reports one case of sub- 
acute glaucoma with congenital facial 
nevus on the same side. Tension was 
about 60 mm. (Schigtz). An iridectomy 
was performed and immediately an 
uncontrollable hemorrhage occurred. 
Enucleation was necessary; even the 
orbit then had to be packed to stop the 
bleeding. A bruit was soon noticed by 
the patient in the ear of the same side; 
to control the bruit ligation of the 
carotid was performed. 

Lawrence T. Post. 
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Kadlicky. On the nature of glau- 
coma. Brat. Lekarske Listy, 1930, Aug., 
pp. 426-432. 

The formation of the vitreous humor 
is subject to physicochemical laws and 
depends especially on the pressure and 
concentration of the blood in the cap- 
illaries and the permeability of the vas- 
cular walls of the latter. Persons suf- 
fering from glaucoma have a lesion of 
the vegetative nervous system, and 
finally suffer from changes of coordina- 
tion of the endocrine glands in the 
sense of a sympathicotonia. But not 
all sympathicotonics suffer from glau- 
coma, therefore one must suppose that 
there is also a local change which has 
contributed to the appearance of the 
glaucoma. The author considers that 
this local change is to be found in a 
disturbance of the blood circulation 
which leads to degeneration of the tis- 
sues of the eye, with secondary diminu- 
tion of retinal function, atrophy of the 
uvea and of the optic nerve, and a ten- 
dency of the vitreous body to hyper- 
tension. 


Lobeck, Erich. The drinking test 
and the glaucoma problem. Graefe’s 
Arch., 1930, v. 123, p. 728. 

The drinking test (Trinkversuch) 
was introduced into medical research 
by Siebeck and Marx. In the morning 
on an empty stomach a patient is given 
1,000 c.c. of water or tea (with rest in 
bed) ; then every fifteen minutes (every 
5 minutes in control tests) the ex- 
aminer determines the hemoglobin con- 
tent of the blood, and every half hour 
he measures the amount and specific 
gravity of the urine. In healthy indi- 
viduals, typical curves were found in 
the successive hemoglobin contents and 
in the variations of the specific gravity 
of the urine, both of which were inde- 
pendent of conditions present in the 
period before the start of the experi- 
ment. Variations in the amount of 
urine, on the other hand, depended in 
a high degree on the amount of water 
and sodium chloride previously in- 
gested as well as on the general consti- 
tution and age of the patient. Changes 
in all three factors were found in cases 
with contracted kidney nephritis and in 
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heart diseases. Siebeck and Marx con- 
sidered that by the drinking test one 
could determine the condition of the 
capillary endothelium between the 
blood and the tissues. 

The drinking test, applied by Schmidt 
to sixteen cases of glaucoma, did not 
show the presence of any general vas- 
cular disorder in glaucoma. The occur- 
rence of an increased tension in these 
glaucoma cases in the drinking test was 
due to osmotic processes, or to an in- 
crease in the volume of the eyeball due 
to the difference in osmotic pressure 
between the thinned blood and the in- 
traocular fluids. H. D. Lamb. 


Towlin, B. G. and Drobyschewa, A. 
T. The investigation of the “peripheral 
heart” in glaucoma. Graefe’s Arch., 
1930, v. 123, p. 679. 

It is important to determine whether 
the condition of the peripheral circula- 
tion differs in glaucomatous patients 
from that in the nonglaucomatous. M. 
W. Janowsky and his school have in a 
large measure worked out the theory 
that during diastole the musculature of 
the arteries contracts, driving the blood 
into the capillaries like a peripherally 
situated heart. Observations on the 
peripheral circulation were carried out 
by first determining (with the sphyg- 
momanometer applied on the upper 
arm) the blood pressure in the brachial 
artery, then immediately (with Gart- 
ner’s tonometer) the pressure in the 
small finger arteries. Successive deter- 
minations of the pressure in the digital 
arteries were done as the compression 
on the upper arm was made 5 or 10 mm. 
less each time than the amount just 
preceding. 

In the fifteen glaucoma cases ex- 
amined, it was concluded from the 
height of the systolic, diastolic and the 
pulse pressure that ali the cases were 
not only sclerotic but also hypertonic. 
The strength of the peripheral heart 
in glaucoma patients proved itself simi- 
lar to that of hypertonic and arterio- 
sclerotic patients. The pathogenesis 
of glaucoma does not, therefore, stand 
in direct dependence on the condition 


of the peripheral arterial heart. 
H. D. Lamb. 
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Wegner, W. Additional report on 
the variation of the pulse curve of the 
eye and its tunics. Arch. f. Augenh., 
1930, v. 103, June, pp. 296-302. 

Wegner reports further observations 
concerning his work on the pulse curve 
of normal eyes. The arteriosclerosis 
and more rigid cornea and sclera in 
advancing age produce a higher and 
more pointed pulse curve. The amount 
of arteriosclerosis as seen by the oph- 
thalmoscope is no indication as to the 
type of curve that will be obtained. 
(See also next abstract.) 


Frederick C. Cordes. 


Wegner, W. A new early sign of 
glaucoma simplex. Arch. f. Augenh., 
1930, v. 103, June, pp. 303-308. 

Continuing his work on the pulse 
curve of the eye (see preceding ab- 
stract), Wegner feels that he has found 
a valuable early sign of glaucoma sim- 
plex. In these eyes the rise of the 
pulse curve is definitely lower and less 
sharp than in normal eyes. 


Frederick C. Cordes. 


9. CRYSTALLINE LENS 

Abramowicz, I. The introduction of 
air into the anterior chamber in the 
course of cataract operation. Ann. 
d’Ocul., 1930, v. 167, July, pp. 581-582. 

Sterile air introduced into the an- 
terior chamber facilitates extraction of 
the lens by removing blood from the 
anterior chamber when necessary and 
producing a clear view of the anterior 
lens surface, thus rendering easy the ex- 
ecution of the capsulotomy or the ap- 
plication of forceps for removal of the 
lens. Lawrence T. Post. 


Adams, D. R. and Kerridge, P. T. 
A note on the hydrogen-ion concen- 
tration of the vitreous in eyes affected 


by naphthalene. Brit. Jour. Ophth..,, 


1930, v. 14, August, p. 397. 

These investigators conclude that the 
hydrogen-ion concentration of the vi- 
treous does not appear to change suffi- 
ciently after the administration of 
naphthalene to account for the develop- 
ment of cataract; nor is the concentra- 
tion affected by other intraocular 
changes such as retinal edema or atro- 
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phy. A chart setting forth the results 
of experiments on rabbits is appended. 
(Four references.) D. F. Harbridge. 


Rifat, A. Cataract in pernicious an- 
emia. Ann. d’Ocul., 1930, v. 167, July, 
pp. 582-586. 

Rifat cites three cases of bilateral 
cataract in three persons, aged twelve, 
twenty and thirty years, respectively, 
who were suffering from severe anemia. 
Extraction of the lenses produced good 
results in ail but one eye. 

Lawrence T. Post. 


Rones, Benjamin. Coloboma lentis. 
Arch. of Ophth., 1930, v. 4, August, p. 
174. 

Several theories in explanation of the 
occurrence of coloboma lentis have 
been propounded. Hess attributed it 
to pressure on the lens resulting from 
persistence of the lens sheath. Heyl 
believed it to be the result of poor 
nourishment caused by lack of develop- 
ment of the sheath. Becker and Wes- 
sely felt that local insufficiency of the 
zonule lay back of the anomaly. Manz 
considered the associated coloboma of 
the choroid to be responsible. Collins 
and Mann sought an answer through 
a study of the development of the zon- 
ule of Zinn. The former thought tha 
adhesions formed between the par: 
ciliaris retine and the lens capsul 
which later stretched and became fiber#. 
A failure of such adhesions at any o 
point would result in (1) a lack 
fibers in that portion of the circumf 


the lens so affected. Mann agrees 
the latter part of this explanation, 


fibers. The author’s case throws dqubt 
on this theory in that slit-lamp obsefva- 
tions show that the lens is thinn@r in 
the region of the coloboma. The 
lamp also shows remnants of 


contiguous to the coloboma. 

This latter observation lead 
author to agree with Hess in hi 
clusion that the coloboma is the result 
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of pressure, due to overlong persistence 
of the lens sheath in the affected area. 
The coloboma, which in the author’s 
case also affects the iris, ciliary body, 
and choroid, is probably as demon- 
strated by Mann, the result of failure 
of the mesoderm to atrophy in the nor- 
mal way, causing a deficiency in the 
neural ectoderm of the optic cup and 
a disturbance of the surface ectoderm 
from which the lens buds off. 
M. H. Post. 


Von der Heydt, Robert. Lens 
changes after middle age. Arch. of 
Ophth., 1930, v. 4, August, p. 188. 

Throughout life, the nucleus of the 
lens undergoes sclerosis and becomes 
flatter and more condensed, but at the 
same time it attains a higher index of 
refraction, thus maintaining a state of 
balance in the total refraction of the 
lens throughout life. When sclerosis 
of the whole of the lens is quite ad- 
vanced, there is present what is known 
as nuclear cataract, because of the 
greatly increased nuclear density. In 
some cases the difference in density of 
nucleus and cortex may be very great. 
At times, the nucleus may be dark red 
or black, and myopia may be produced 
by increase in refractive power where 
excessive sclerosis has taken place. 

Cortical lens changes are the most 
common types of senile cataract. They 
occur either in the form of radial or 
concentric fissures, or in a combina- 
tion of the two types. These radial 
fissures at first present a black area 
in the narrow beam from the slit-lamp 
and may remain unchanged for years, 
possibly permanently. They usually 
lie along the radial lamelle of Rabl. 
Those which lie in a concentric or 
lamellar direction do not mark definite 
anatomic lines, but are seen with the 
slit-lamp to be crossed by any fine 
fibers derived from a single lamella. 
The weight of the nucleus on the cortex 
may be responsible for the production 
of these fissures. 

Toxic cataract is frequent in middle 
life, occurring in conjunction with reti- 
nal detachment, myopia, choroiditis, et- 
cetera. It is first scen under the poster- 
ior capsule as a green and red irides- 


cence, possibly due to a thin flake 
formation, or to a slight separation of 
the lens from its capsule. Later, the 
anterior subcapsular portion becomes 
involved. Since this form of cataract 
is almost certainly due to the absorp- 
tion of toxic matter, it is not surprising 
that the posterior pole of the lens 
where the capsule is thin should be in- 
volved before the anterior pole where 
the capsule is about five times thicker. 
Saucer-shaped posterior cataract should 
also come under the category of toxic 
cataract. M. H. Post. 


10. RETINA AND VITREOUS 


Adams, D. R. and Kertridge, P. T. 
A note on the hydrogen-ion concentra- 
tion of the vitreous in eyes affected by 
naphthalene. Brit. Jour. Ophth., 1930, 
v. 14, August, p. 397. (See Section 9, 
Crystalline lens.) 


Bey, N. F. A case of spasm of the 
central artery of the retina. Brit. Jour. 
Ophth., 1930, v. 14, Aug., p. 402. 

The author points out that the trend 
of thought is toward the belief that 
obstructive disease of the central artery 
is due much more frequently to spasm 
than embolism. In embolism the blind- 
ness comes on suddenly, there is a loss 
of pupillary reaction and there is a 
more extensive degeneration of the 
vessels in the macular region. Heart 
and kidney lesions play an important 
part. In cases of spasm the pupillary 
reaction is preserved and there are 
intermittences in the course of the 
blood flow. Reactions of sympathetic 
origin are causal factors. 

A male aged forty-two years com- 
plained that he had not seen well dur- 
ing the past year. He was subject to 
attacks of angina pectoris. A diagnosis 
of embolism had been made by a col- 
league. The pupil reacted normally 
and the vision equalled 6/24. The 
peripheral field was normal with a 
large scotoma. The arteries were re- 
duced to filaments, the veins were not 
markedly contracted. The retina was 
opaque especially in the region of the 
papilla and macula. At the fovea was 
a bright red spot. (One illustration 
and two field charts.) 

D. F. Harbridge. 
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Elschnig, A. Retinal detachment. 
Arch. f. Augenh., 1930, v. 103, June, pp. 
271-279. 

Elschnig discusses his results with 
the Gonin operation in detachment of 
the retina. 

Eight cases were treated in which 
the detachment was recent (less than 
five weeks’ duration). Of these, four 
were highly myopic; a retinal tear was 
found in each of the four cases. Of 
these myopic cases, one showed a com- 
plete reattachment after one operation, 
and the retina of another reattached 
after the second operation. In the 
third case, only the area immediately 
surrounding the tear reattached. In 
the fourth case, operation was followed 
by vitreous hemorrhage. After three 
months, the hemorrhage had cleared 
sufficiently to permit examination, and 
at this time another large tear was 
found. A_ second operation _pro- 
duced only a temporary reattachment. 

Among the nonmyopic cases, two 
showed reattachment, one after a sec- 
ond operation. In the other two, the 
condition was worse after two opera- 
tions. 

In the cases where the detachment 
was of longer duration (four months to 
four years, one showed a reattach- 
ment. In one case, after the first opera- 
tion, and in another, after the second, 
there was extensive vitreous hemor- 
rhage. In two additional cases there 
was some improvement, while in the 
remainder the condition was unaltered 
or worse. These results show the value 
of the Gonin operation and also that 
results are to be expected only in re- 
cent cases. It should be remembered 
that a second tear may be present in 
these cases. 

One observation in these cases has 
not been described as yet, namely, a 
sudden deepening of the anterior cham- 
ber with trembling of the iris and lens. 
This phenomenon, observed at times in 
early detachment or in simple puncture, 
has been observed twice by Elschnig 
after the Gonin operation had been per- 
formed in cases of longer standing. 

Determination of the type of cases 
in which the Gonin operation is indi- 
cated is an important problem for the 
future. Frederick C. Cordes. 


Fry, W. E. Variations in the intra- 
neural course of the central vein of the 
retina. Arch. of Ophth., 1930, v. 4, 
Aug., p. 180. 

Two different types of exit of the 
central vein of the retina were found in 
the examination of thirty-six eyes by 
serial section. In type one, both the 
artery and vein proceed to the same 
point in the nerve, then turn at right 
angles toward the periphery of the 
nerve and usually pass directly through 
the dura together. In ten instances 
out of the fifteen of this type, the 
artery is slightly anterior to the vein. 
In the second type (21 cases), the 
artery and vein diverged from one 
another at an angle of ninety degrees. 
In seventeen cases, the vein approached 
the periphery anterior to the artery. 
The artery crosses the intervaginal 
space immediately after its appearance 
on the periphery of the nerve, and in 
all instances crossed the space before 
the vein. In four cases in which the 
subpial course of the vein was noted, 
the shortest distance was 3.5 mm. and 
the longest 8 mm. In four cases the 
vein passed in the subpial space about 
the circumference of the vein to emerge 
with the artery. The lumen of the 
vessels was not constricted at the 
lamina, but that of the vein was nar- 
rowed in some instances in five places 
due to the sharp turns in its course of 
exit from the nerve. M. H. Post. 


Gauss, H. The course of the vessels 
in the retina. Graefe’s Arch., 1930, v. 
123, p. 427. 

Examinations with the help of retinal 
photography were made on the fundi 
of 150 individuals of all ages, taken as 
they came, to determine the physio- 
logical variations of the retinal blood 
vessels. These variations in the con- 
genital course of the retinal vessels 
were found to be very great, particu- 
larly in regard to the tortuosity of the 
vessels. In about 71% of the cases, 
the vessels presented a_ normally 
curved direction. Among the remain- 
ing 29%, 6% showed tortuosity of the 
arteries and veins, 7.3% tortuosity of 
the arteries alone, 8% tortuosity of the 
arteries and slightly of the veins, 2.7% 
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tortuosity of the veins alone and 5.3% 
tortuosity of the veins and slightly of 
the arteries. In all cases with tortu- 
osity this is almost always most pro- 
nounced in the middle-sized branches. 
In general the temporal branches are 
more affected than the nasal ones, par- 
ticularly as regards the temporal 
paramacular arteries. In relation to 
refraction it was found that tortuosity 
was rare in emmetropia, most common 
in hyperopia and with small degrees 
of myopia. It was absent in myopia of 
from four to ten diopters, but was oc- 
casionally present in higher myopia. 


H. D. Lamb. 


Horniker, E. A form of central 
retinitis on an angioneurotic basis 
(retinitis centralis angioneurotica). 
Graefe’s Arch., 1930, v. 123, p. 286. 

To eight cases of “retinitis centralis 
capillarospastica” present in individuals 
of angioneurotic constitution reported 
by the author in 1927, there were added 
ten more observed in the following 
two years. In both series of cases the 
finest changes in the macula and its 
vicinity were best observed with red- 
free light. The observation of the 
entoptic phenomenon was also found of 
considerable importance in determin- 
ing the condition of the circulation in 
the retinal capillaries at the macula. 
The most important symptom of reti- 
nitis centralis angioneurotica was the 
sudden diminution of vision occurring 
unilaterally. In recent cases there was 
always observed retinal edema in the 
macula and its vicinity. One sees very 
frequently an exceptionally intense 
tortuosity of the smallest arteries and 
veins around the macula. 

One of the most important character- 
istics of this form of retinitis is its 
extraordinary tendency to recurrence. 
Vasoneurotic signs in the eyes were 
present in all cases and appeared most 
often as numerous punctate opacities 
in the lens. The subjective and ob- 
jective central changes occurring spon- 
taneously can be explained through the 
assumption of an angiospasm. The 
fact is very striking that in the author’s 
patients and in their next of kin the 
most serious disturbances of the circu- 


lation were present such as apoplexy, 
“stopping of the heart”, angina, severe 
gouty disturbances and arteriosclerosis, 
chronic nephritis, migraine, acro- 
asphyxia, sudden transient visual dis- 
turbances and epileptic attacks. As to 
treatment papaverin (aspastin in com- 
bination with luminal) and calcium 
were found to be the best remedies. 

H. D. Lamb. 


Kreiker, A. The reflection of light 
from the normal retinal surface. 
Graefe’s Arch., 1930, v. 123, p. 446. 

It is known that the retinal surface 
reflects light in two ways: (1) diffusely 
or irregularly, to all directions of space 
from the deeper layers to the surface; 
(2) regularly, forming a real or virtual 
reflected image of the light-source be- 
fore or behind the retinal surface. In 
examination with the ophthalmoscope, 
the first mentioned light rays enable 
the examiner to observe fundus details; 
the second mentioned rays, forming a 
reflected image, only obscure the de- 
tails studied. The ordinary reddish 
yellow light used in ophthalmoscopy 
is superior to the red-free light for the 
study of reflections from the retinal 
surface. All the light reflexes from the 
retina can be duplicated with an arti- 
ficial retina using glazed paper or film 
for the reflecting surface. . 

It appears generally agreed that the 
reflexes diminish with dilatation of the 
pupil, with age and in myopia. 

The reflex from the retinal blood 
vessels is the same for arteries and 
veins; it is due to the inner surface 
of the retina being vaulted inward in 
a convex cylinder shape by the blood 
vessel itself. The normal retinal re- 
flection is a point, streak or a flat sur- 
face. The point-formed reflex always 
indicates a small spheroid arching of 
the inner retinal surface. These re- 
flection points are seen mostly in 
groups above the macula in young 
people. They were first described by 
Frost and Haab and were named 
Frost’s “metallic dots”. The streak- 
form and surface-form reflections al- 
ways indicate also spheroid or cylin- 
droid arching on the inner surface of 
the retina. 
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In the neighborhood of the papilla 
are found Weiss’ reflex-curved streaks, 
which like most of the reflexes show a 
great variety of forms. They run more 
or less concentric with the papilla and 
occur mostly on the nasal side. These 
streaks are due to the convex welling 
forwa followed by a concave curving 
backw..ds of the optic nerve fibers as 
they leave the papilla. The circum- 
foveal reflection is the brightest and 
most constant of all the surface reflec- 
tions. It arises from the thickened 
circle of the retina surrounding the 
fovea. The foveal reflex arising from 
the inner wall of this depression may 
be pointed, disc-shaped, sickle-shaped 
or dumb-bell-shaped depending upon 
the difference of the surface condition 
of the fovea, for the latter may be 
pointed, like a basin or like a wedge. 

H. D. Lamb. 


Lindner, K. The Gonin operation in 
detachment of the retina. Wien. klin. 
Woch., 1930, v. 43, Feb. 20, p. 225. 

Since November 1, 1928, when the 
Gonin operation began to be employed 
by Lindner, up to December 31, 1929, 
forty-three retinal detachments, includ- 
ing one due to a melanosarcoma, have 
come under observation. Retinal tears 
were found in twenty-nine of the cases; 
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of these, twenty-five had the benefit of 
the Gonin operation, the others refus- 
ing it. Of the thirteen cases without 
demonstrable tears—two because of 
opacities of the media and the others 
presumably because of the extreme 
peripheral situation of the tears or 
their lying hidden in the folds—eight 
were subjected to the special procedure 
employed by Gonin, that of perforating 
as peripherally as possible the sector 
in which the detachment first appeared. 
The first group gave forty-four percent 
of cures; those of six weeks’ duration or 
less gave sixty-four percent of cures 
and those of more than six weeks’ dura- 
tion gave twenty-eight percent of cures. 
The second group produced twenty-five 
percent of cures. Results are considered 
permanent if reattachment is main- 
tained two to three weeks. Only one 
case relapsed. One case was of four 
months and another case was of seven 
months duration. Longer cauteriza- 
tions (eight to twenty seconds) are 
indicated in the larger tears and are 
considered not harmful. The results 
of the Gonin procedure are contrasted 
with those of the older methods, which, 
in accordance with Leber’s analysis, 
showed only three to five percent of 
cures. Early operation is advised. 


M. Davidson. 
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QUESTIONS AND ANSWERS 


1. Histopathology of reattached 

retina. 

Question: Can you explain the rea- 
son for the white linear appearance 
occasionally seen in the fundi of eyes in 
which there has been a reattachment 
of the retina? What is the histopatho- 
logic appearance ? 

Answer (from Dr. Harvey Lamb, 
Saint Louis): In the Kurzes Handbuch 
der Ophthalmologie, 1930, v. 5, p. 587, 
F. Schieck states under the heading of 
“retinitis striata” that streaks occur 
under the retina in the healing process 
after a retinal or choroidal detachment. 
These lines appear partly brownish 
black, partly grayish white; they are 
frequently white in color and enclosed 
by pigmented edges. Henning Rgnne 
(Graefe’s Archiv, 1910, v. 75, p. 284), 
under “the anatomy of streak formation 
after detachment of the retina”, reviews 
the histopathologic findings in cases 
reported by Uhthoff, Miiglich, and him- 
self. Rgnne concludes that in the three 
cases cited the appearance of white 
streaks in the fundi was due to the for- 
mation of connective tissue between the 
retina and the choroid. 


2. Treatment of severe contusion 


Question: What is regarded as the 
proper treatment for an eye that is 
seen soon after a severe contusion if 
the anterior chamber is filled with 
blood and the eye presents all the 
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signs of secondary glaucoma? Should 
such an eye be operated upon? 

Answer (from Dr. George S. Derby, 
Boston) : Complete rest in bed is essen- 
tial, probably for several weeks. The 
use of heat and cold locally is consid- 
ered of value by some, but opinions 
differ as to which is better. Operation 
should be avoided if possible, for 
additional trauma to a severely dam- 
aged eye is undesirable. The only 
permissible operation would be tapping 
of the anterior chamber. Miotics may 
be tried, but will probably be of little 
value. 


3. Necessity of filtering scar for 
successful iridotasis or iridencleisis. 


Question: In iridotasis or iridenclei- 
sis Operations is it necessary to secure 
a filtering scar—i.e., a bleb beneath the 
conjunctiva—in order to obtain a per- 
manent lowering of tension? Why, 
with the same technique, do some eyes 
have blebs and others not? 

Answer (from Dr. George S. Derby, 
Boston): In order to obtain a perman- 
ent lowering of the tension a filtering 
scar must be obtained. In some cases, 
however, with a minimal bleb or no 
demonstrable one, enough filtration 
appears to take place to regulate the 
tension in that particular case. The 
answer to the last question is beyond 
our certain knowledge. 
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NEWS 


ITEMS 


_News items in this issue were received from Drs. C. A. Clapp, Baltimore, and G. Oram 
Ring, Philadelphia. News items should reach Dr. Melville Black, Metropolitan building, 


Denver, by the twelfth of the month. 


Deaths 


Dr. Murray McFarlane, Toronto, Ontario, 
died May twenty-sixth at the age of sixty- 
years. 

Dr. Tipton McLemore, Nevada, Missouri, 
aged fifty-eight years, died July thirtieth of 
tumor of the spinal cord. 

With profound regret we learned of the 
death of Mrs. Thomas B. Holloway during 
the past summer. Dr. Holloway can feel 
very sure of the sincere sympathy of his 
host of ophthalmological friends. 

The death of Dr. Ross Halli Skillern of 
Philadelphia, professor of rhinology in the 
graduate school of the University of Penn- 
sylvania, comes as a personal loss to very 
many ophthalmologists who knew him well 
because of his work on the association be- 
tween ocular and nasal sinus disease. 

Professor Allvar Gullstrand died in 
Stockholm recently in his sixty-eighth year. 
In 1911 Gullstrand was awarded the Nobel 
prize on account of his many publications on 
the dioptrics of the eye. To ophthalmolo- 
gists he is best known for his work on-the 
biomicroscope or slit-lamp, the reflexless 
ophthalmoscope, and certain modern types 
of spectacle lenses. He.was educated at 
Upsala, Vienna, and Stockholm, and he oc- 
cupied the chair of ophtholmology and later 
of physiological and physical optics at Stock- 
holm. 

Miscellaneous 


The National Society for the Prevention 
of Blindness and the National Safety Coun- 
cil, working together, recently completed an 
investigation to eyes saved in industry in 
1926 and 1927 through the use of goggles 
or head masks. The survey disclosed that 
the eyes of 2,757 men and women were saved 
from serious injury. There were 4,654 
recorded instances of workmen saved from 
injury or blindness in one eye. 

The place of honor in a recent issue of 
the Archiv Ophtalmologii (Russian) was 
given to a paper by Kazas under the title of 
“The twenty-five-year jubilee of the spiro- 
cheta pallida”. 

The controversy between Di Marzio, the 
present incumbent of the chair of ophthal- 
mology of the Clinica Oculistica of Rome 
(see our September issue, page 845) and the 
supporters of the late Professor Cirincione 
is, according to a note in the Annali di Ottal- 
mologia e Clinica Oculistica (Cirincione’s 
former journal) being made the subject of a 
suit by Di Marzio. 

At the meeting of the “International 
Organization against Trachoma” decided 
upon at the Amsterdam congress, and form- 


ally organized in Geneva, Switzerland, on 
July twenty-sixth and twenty-seventh of this 
year, the following delegates represented 
the different countries named: Hanke and 
Ascher (Austria); Brandes (Belgium); 
Pillat (China); Kadlicky (Czechoslovakia) ; 
Tewfik (Egypt); Grgnholm (Finland); Au- 
baret, Bailliart, Cuénod, Morax, and Petit 
(France); Birch-Hirschfeld (Germany); 
MacCallan and Mayou (Great Britain); 
Wibaut (Holland); De Grosz and Blasko- 
vics (Hungary); Lavery (Ireland); Ange- 
lucci, Baslini, and Maggiore (Italy); S. Kogo 
and Tutui (Japan); Lussitch-Matkovic 
(Jugoslavia); Avizonis (Lithuania); Szi- 
mansky and Zachert (Portugal); Pandelesco 
(Roumania); Marquez (Spain); Lindblad 
(Sweden); A. Patry, and Siegrist (Switzer- 
land); Friedenwald and Park Lewis (United 
States). 
Societies 

At the October meeting of the ophthal- 
mologic section of the College of Physicians 
of Philadelphia, Dr. Haven Emerson of New 
York (by invitation) read a paper concern- 
ing a special inquiry as to eye health in 
Philadelphia. The discussion was partici- 
pated in by Dr. B. Franklin Royer, Dr. 
George E. de Schweinitz, Dr. Walter Cor- 
nell, Dr. William Campbell Posey, and Dr. 
Thomas B. Holloway. Dr. Emerson was in 
charge of a survey of hospital conditions 
made in Philadelphia about two years ago. 


Personals 


Dr. J. Frank Crouch of Baltimore has 
returned from a summer spent in Germany. 

Dr. A. Bee of Cafion City, Colorado, is in 
Europe for postgraduate work. 

Dr. Paul Sartain of Philadelphia has re- 
sumed practice after his summer of travel 
in Europe. 

Dr. William J. Wilmer of Baltimore has 
returned from vacation spent at his country 
place in Virginia. 

Dr. Luther Peter of Philadelphia recently 
resigned his professorship of ophthalmology 
at Temple University. 

The New York State Medical Association 
made Dr. Conrad Berens chairman of the 
section of eye, ear, nose, and throat. 

Hofrat Ernst Fuchs has been elected an 
honorary member of the Japanese Ophthal- 
mological Society. The same honor was 
conferred upon Dr. Axenfeld, recently de- 
ceased. 

Dr. J. E. Hix, late of the Gorgas Hospital, 
Panama Canal, announces that he has opened 
an office in the Republic Building, Denver. 

Dr. and Mrs. Burton Chance of Phila- 
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delphia have returned from their camp at 
Pocono Lake Preserve. 

The Pacific Coast Oto-Ophthalmological 
Society gave a complimentary dinner to Dr. 
John F. Dickson of Portland on August 
twenty-eighth, on the occasion of his 
seventy-fifth birthday. 

Dr. and Mrs. C. E. G. Shannon of Phila- 
delphia have returned from their summer 
home on the Maine Coast. Dr. Leo F. Mac- 
Andrews will be associated with Dr. Shan- 
non in his private work and at his Jefferson 
Hospital clinic. 

Dr. L. Webster Fox of Philadelphia, who 
was ill during the past winter and spring, 
has recently returned to his home at Seven- 
teenth and Spruce Streets, after a prolonged 
rest on the coast of Maine. Dr. Fox con- 
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templates resumption of his private practice. 

Dr. and Mrs. G. Oram Ring of Phila- 
delphia have recently returned from abroad. 
They joined Dr. and Mrs. Howard F. Han- 
sell for a three weeks’ stay at Vittel, in 
the Vosges Mountains, and subsequently 
motored through the Bavarian Alps and the 
Black Forest. 

The Doyne Memorial Lecture at the Ox- 
ford Ophthalmological Congress was given 
by Dr. Harry Friedenwald, Baltimore, on 
the pathological changes in the retinal blood 
vessels in arteriosclerosis and hypertension. 

The ophthalmologists of Seattle gave a 
dinner in honor of Sir James Barrett, of 
Sydney, Australia, prior to the September 
meeting of the medical section of the King 
County Medical Society. 

a! 


Fourteenth International Congress of Ophthalmology, Madrid, April, 1933 ~ 


In the September issue of the Archivos de 
Oftalmologia Hispano-Americanos appears a 
detailed announcement of the formation of 
a Spanish national committee to which is 
assigned the duty of preparation for the 
international ophthalmological congress tu 
be held in Madrid in the first fortnight of 
April, 1933.. The committee at large is con- 
stituted of members of various Spanish and 
Spanish-American eye societies. An execu- 
tive commission has been appointed, com- 
posed of the following members: Dr. 
Manuel Marquez, professor of ophthal- 
mology in Madrid and member of the Inter- 
national Council of Ophthalmology, presi- 
dent; Dr. Baldomero Castresana, of the 
Instituto Oftalmico Nacional, and Dr. Sin- 
foriano Garcia Mansilla, of the Beneficiencia 
Provincial, vice-presidents; Dr. Francisco 
Poyales, of the Hospital de la Cruz Roja, 
secretary general; Dr. Angel Castresana, of 
the Instituto Oftalmico Nacional, treasurer; 
and, with voting power, the president of the 
ophthalmological society of Madrid (at 
present Dr. Julian Espinosa de los Mon- 
teros); with Dr. Rafael Castro de la Jara, of 
the Instituto Oftalmico Nacional, as press 


representative. Others who may be called 
upon to work with this executive commis- 
sion include the president of the Hispano- 
Americana ophthalmological society (Dr. 
Tomas Blanco), the president of the Barce- 
lona ophthalmological society (Dr. Ignacio 
Barraquer), the director of the Archivos de 
Oftalmologia Hispano-Americanos (Dr. 
Manuel Menacho), and the professor of 
ophthalmology at Barcelona (Dr. Mariano 
Soria). 

At the last meeting of the International 
Council (London, April, 1930) the following 
official subjects for discussion were decided 
upon: (1) tuberculous iridocylitis in -ela- 
tion to the result of experimental tubercu- 
losis and its modern treatment (reporters: 
Professor Ovio of Rome and Dr. Henri La- 
grange of Paris); (2) etiology and treat- 
ment of detachment of the retina (reporters: 
Professor Vogt of Zurich and Dr. H. Arruga 
of Barcelona). It is proposed to limit the 
number of communications on subjects not 
definitely assigned by the International 
Council, in order to avoid the congestion 
which in past congresses has rendered satis- 
factory discussion difficult. 
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